} 


MARGIN RESERVED FOR BINDING 


vs. A1s— 10-58 @& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians: 


correct age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()53f 
ihe 
10557 = CERTIFICATE OF DEATH Reg. Dist. No. 225... 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Montgomery MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYAI£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ale tin this place) OR = a 
__TowN Hethaada ae 6 days TOWN Dumfries ZH 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR j ADDRESS 
R R s * : 2 
__STREET ADDRESS 1). 5 Naval Hospital _ 30 Tripoli Heights 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oe 
(Type or Print) Edna Leona ¢ peatH: November 28 154 


5S. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : 


8. DATE OF BIRTH: 9, AGE iast birthday| IF uno: 


fr UNDER 24 Has. 


6. COLOR OR 
RACE: 


ixig| Days nite Min. 
- 12 July 1904 BIER 2 Sie 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done gating most of working life. OR INDUSTRY: COUNTRY? 
even if retired): . - 5 * 
us! Missouri U.S. 


13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Willia Myrtle SCHIABLE 
1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Uf Yes, give war or dates 


No of service) 


1s, SOCIAL SECURITY NO. 


Unknown. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pia eS CAUSE CA) Metastitc Birla tute gfe beog ct 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (B>) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(So) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. AUTOPSY? 
Yes NO Oo 


2c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2tsB. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from ..43 OCt, 1954, to 20. Nov i 1994, that I last saw the deceased 
= va , and that death occurred at 10:45 ya from the causes and on the date stated above. 


alive on 
SIGNATUR ADDRESS DATE SIGNED 


eS ~. ~, 


23. BURIAL, CREMA | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town; or county) (State) 


REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL ISTRAR’S SIGN. Kr Fi ERAL DIRECTOR DRESS 
5 TBARS : > ‘J Binoy Poheral Home, 7597: 
“SOK ate Aa 2 [Fas BS pa Re = Bethesda) Wecviens 


i 


VS. A15 — 10-53 
; e ) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


10558 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


105% 


Reg. Dist. No. cs 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Monteome MARYLAND. state Maryland county 
aay (If. outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) | (in this place) OR 
TOWN aethlen tle, rural. 6 days TOWN | Silver .Sprin; 
HOSPITAL OR STREET Ulf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS yy 5 java] Hospital 2005 Elnora 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF ca : } ) 
(Type or Print) 1 Jean ALLEN DEATH: NO ber 19044 
3. SEX: 6. COLOR OR }7. wulpewed oivgncen, 8. DATE OF BIRTH: 9. AGE last birthday| 1F unpan¢ vean | Ir UNDER 24 HRs, 
RACE: WIDOW 4 Mi bs rR a4 HR 
Female | White (Specify): Sing 29 October 1954 eae fie, ald ca 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of worklng life. 
even if retired): 


13, FATHER'S NAME: 


Robe nN 
18. Was DECEASED EVER a U.S. ARMED Forces? 
,] (ee, no, or unk.)] (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


ft. SOCIAL SECURITY No. 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 
4 > 


Maryland 
| 14, MOTHER'S MAIDEN NAME; 


Ellen Jane CARPENTER 
17. INFORMANT & ADDRESS: 


Mother: Mrs. Ellen Jane ALLEN 


please write the causes of death clearly and legibly. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Yo. of service) mee fal 215 ae vl nd 
18. MEDICAL CERTIFICATION =e. i * INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAD! ‘© DEATH ONSET AND DEATH 
e S60.x Hi (G 
IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, CB) 
GIVING RISE TO THE ABOVE CAUSE DUE To a 
STATING UNDERLYING CAUSE LAST. 
ifo$) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Litf¢ _€ shat SiAdo o Wt 


DATE REC'D BY LOCAL, 
REGISTRAR, 
& nov Lf za 


ISTRAR‘S I 6e 


zg 
a 
‘3 
a 
z 
Pu 
3 
= 
s 
= 
2 —— =~ 
£ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 
tsa 4 oA Zi » 
~Z $s Listed Abore. = =e 
F j2ia. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
"gy FOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
o UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |bio. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© for “INJURY While Not while 
n M. at work at work 
a tie 
g, |22. I hereby-<ertify that I attended the deceased from =7 Oct, 192, to T NOV... 19.07 that I last saw the deceased 
ve afive/¢ YOV. ( A1g 5k , and that death occurred athe: ‘YT. M, from the causes and on the date stated above. 
53 Stqn 4 ADDRESS DATE SIGNED _ 
E Jee Vrouby Lf MC USN U.S.Naval Hospital, .(NNMC, Bethesda, Maryland 4 N ea 
& [2¥. BURIAL, CREMATIGN.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Serev AL (SPECIFY) z 3 ty <n 3 eas ne agsee 
Bur: 7 Nov 1954! Maple View Cemetery Smyrna Tennesse 
24, FUNERAL DIRECTOR ree cADDRESE, 4 <* 


Pumphrey Funeral 


Rete wisconsin 


» 1971 


¥ 
(= 
x 
tion carefully. The 


2 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


) 


VS. A15— 10-538 . ae 
Ne sal 


of 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()53 
10559 CERTIFICATE OF DEATH fice: Hee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|___ COUNTY. Montgomery __ MARYLAND STATE = COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY See outside corporate limits, write RURAL and give nearest town) 
OR and give Wath town) (in this place) 
he Beth esda TOWN Bashington 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Alta Vista Rest Home | _ ___3833 Stephenson Place, N.W. 
3. NAME OF (First) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: | 
(Tyve or Print) Charles 3 4 APPEL, Sr, DEATH: Nov. & 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. JP UNDER | YEAR| IF UNDER 24 Hae. 


WIDOWED, DIVORCED, 


Male WEY Be Sp 


10a. USUAL OCCUPATION (Give kind of 
work sone Sere most of working life, 


Hours Min. 


8. DATE OF IRTH: fo. AGE last birthday 
Oct. 30,1870 |g, 


10s. KIND OF BUSINESS 


Int?" Reve Ate 


moe tye 
11. BIRTHPLACE meas or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
New York 
14. MOTHER'S MAIDEN NAME: 


Catherine Fisher 
17. INFORMANT & ADDRESS: 


None Charles A. Appel,dr.-Item #f 2 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
ifo ae, 
IMMEDIATE CAUSE zs) aebieon sO nh, 


DUE TO 


ANTECEDENT CAUSE (8S) f i Ss 
DISEASES OR CONDITIONS, IF ANY, (B) Wy! Z tise 


13. FATHER’S NAME: 


Charles A. Appel 


Waa DECEASED EVER IN U.S. ARMED FORCES? 


no, or unk.)] (If Yes, give war or dates 
5 of service) 


48, SOCIAL Security No. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Certtel 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIQN 


—_——————an 
21a. ACCIDENT WAS UNDERL 
OR CONTRIBUTIN: F DEATH 
(IF EITHER, MEDICAL EXAMINER) 
21p. TIME (Month) (Day ar) (Hour) 
OF INJURY. 

M. 


20, AUTOPSY? 
yes(] NO 1B 
21c. WHERE DID (City or town) (County) (State) 
INS, 


21B. PLACE (Home, farm, factory, 
OF IN. ¥—wtreeT, Olice bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ne lal Sone 
at 


———E—— EEE 
22. I hereby certify that I attended the deceased from, Mer to SEM 05 hat I last saw the deceased 
alive on /...... , % 0% and that death occurred “cae ape he cai i on the date stated above. 
Ty! DR} DATE sy 


correct age is especially important. Physicians: 


23. BURIAL, “greeny | DATE THEREOF | NAME OF seats bs A263 (City, town, or county) (State) 


REMOVAL (SPECIFY) ia 18- 5h, Rock 


Burial 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 
REGISTRAR ual | 9 [sy (eu cut Laredo. 


ADDRESS 


Pe 
/ 


VS, A15A -5 - 53 


carefully 


= 


=) 
eed 
orrect 


h clearly and legibly. 


\ 


\ 
ye 


10n 


item of informati 


Supply every 
: please write the causes of deat! 


‘icians 


UNFADING INK. 


MARGIN RESERVED FOR BINDING 
Phys: 


Li 


\ 


LY AWITH 
lly important, 


age is especial 


> 


PLEASE WRITE PLAIN: 


10560 L053 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2(2....... 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state //2e/ COUNTY fila 
CITY (If outside corporate Jimits, writeAMURAL | LENGTH OF STAY CITY (If outsife corporate limits write RURAL and/glve nearest town) 
OR __and give “nearest tofyh) (in this place) OR i nue 
eau pee Moe a BO ee thee ai Ve ee ee 
HOSPITAL OR {J STREET ap rural, give location) 
INSTITUTION OR R ) = 4. b ADDRESS Wales & 
STREET ADDRESS FL , [ K x 2 7, 
3. NAME OF (First) (Middle) —-{ Last) 4, DATE (Month) (Day) (Year) 
DECEASED: sh of y a OF 
(Type or Print) d Hee. Z Ss DEATH 4-47 G 19 S-Y 
6. SEX: 6. COLOR OR 7. SINGLE. MARRIED, | & DATE/OF BIRTIZ 9. AGE Inst birthday: | iP UNDER 1 YRAR | IF UNDER 24 HRS. 
om ive (Specify) e a A Fete = ae : oe Days | Hoar | Min. 
Ida. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACH (State or foreign country):] 12, CITIZEN OF WHAT 
work done duri + of work life, INDUSTRY: fi COUNTRY? 
even if retirgé ; ie t8¢ 
=a = P12 Se, 


14, MOTIER’S MAIDEN NAME: 


% arkgerre™ 
17. INFORMANT & ADDRESS: 


Lore ) Ldecbiira buf wld Be 
a 


NTERVAL BETWEEN 
Onset AND DEATH 


Deceased Byer IN U.S. 
, or unk.)| (If Yes, give 
service) 


18. MEDICAL CERTIFI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Legs 
Immediate cause (Spee 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) sssrsseseen 
giving rise to the above cause DUE TO 
stating underlying cause last ( 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: - | 20. AUTOPSY? 
| YeQ Nof J 

2a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work 1) at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 4, Inquiry (q, and 
find that death resulted from: Natural causes 5 Accident (1, Suicide 1, Homicide 1], Undetermined cause (). 


SIGNATURE _- CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


‘ , Ben M.D. ASSISTANT MEDICAL EXAM. 
23. BURIA! e OF CEMETERY OR CREMATORY 
REMOV. (Specify) : 1 9S% | 7. f; y 4 


DATE REC’D BY LOCA' | AR'S SIGNATURE 


Site % lChorles WW. Elgin. 


VS. A15A - 5 - 53 


e= 


item of information carefully> 


4 


2 


PLEASE WRITE PLAINL 


correct 


learly and legibly. 


o 
7 
3 
Oo 28 
Bay 
t=] 
a bs 
i=) Be 
Bae 
& 22 
a Be 
er 
a Ha 
a Be 
BO, 
Mm aa 
BE 
is <5 
S gn 
=] Ze 
Ss ba 
He 
EE 
BS 


P 


9. fi 


age is espec 


10540 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w................ 
1. PLACE OF hy ota 2. USUAL RESIDENCE (10ME) OF ee 


COUNTY MARYLAND STATE 0) g COUNTY 
CITY (If outside coi are wylte RURAL [ye OF STAY iTY (If outs’ 


Cc corporate limits write (lle an = nearest town) 
OR__ and gi ie pt [Pe Gin this place) oR 
TOWN (a 2) TOWN ) Ce 
Hosrianto STREBT & (IE rural, give iocation) 
STREET ADDRESS 32) Co eels Cz, eet ne UA 
% “3 NAME OF (First) (Mtiaaiey (Last) , 4. DATE is (Day) (Year) 
Ten | DEATH j24y__ 16 19 9° ¥ 


EASED: 
(Type or Print) 
3 coy i gid wartciep, — | 8 DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
om ois ‘ 4 D . ; Months| Days | Hours | Min. 
fw ly iphret. (Specifyyy, é ‘ep a pea AG YY & yrs. | | 
. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR iJ. BIRTHPLACE (State or foreign country): 


6. COLOR OR 
| 12. CITIZEN OF WHAT 


OUNTRY? 
14. MOTHER'S MAIDEN NAME: 


wp SG 
Ka thh tes 


17. INFORMANT & ADDRESS: 


work done during most, of work life, 


even if ie I OLix 


13. FATITER’S NAME: 
al [Ze A 


15, Was Deceasep Even IN U.S, Armen Forces 7 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16, Soctan Securrry No.: 


; 
Lge fin> Lewes te Min 2, 

18. MEDICAL CERTIFICATION 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL Between 
ONseET AND DgatHt 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D' 
atating underlying cause last 
iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TIE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF i ee I9b, MAJOR FINDING OF OPERATION 


Wheel Mean 


20. AUTOPSY? 
Yes) Noi® 


21a. EXTERNAL CAUSE WAS 2Ib. ed eer Riege factory, 2ic. (Gjty or ern), (County) ba (State) 
PRIMARY or eee 5 f office bide., etc., # ¢ , 
CAUSE 0} EATH. fyoury" 


2Id. TIME (Month) (Day) (Year) (Hour) eae POURS OCCURRED 
OF Z ile at Not while 
ingury //+/6-S-¥ M. wae oO at_work 


22. I hereby certify that I took charge of the remains described above, 


& 
find that death resulted from: Natural causes [], Accident 1], Suicide [], Homicide fg, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER : thy 
M.D. ASSISTANT MEDICAL EXAM. G42 S73 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


28. BURIAL, CREMA’ 
oan (Specify) 


Buria. if 
DATE REC'D BY LOCAL RE STRAR'S SIGNATURE 
REG. //-/ sti = ¥ re [ae 


Ete? 
Bethesda ,) 


o 
a 
a 
a 
iA 
a 
(=) 
io] 
i=) 
ee 
a 
> 
i--| 
| 
mn 
f&Q 
& 
A 
a 
oO 
a 
< 
= 


o 
= 
co 
2 
& 

4 

3 

eo 

= 
BS 
ed 

3 

£ 

= 
i=} 
2 
ei 

o 

& 
4 

g 

oa 

> 

o 
al 

Qa 

a 

J 
n 
w 
az 
_ 
oR 
a 
Ss 
a 
=< 
& 
a 
t=) 
tse] 
is 
=I 
ad 
3 
vA 
_ 
< 
a 
A 
il 
i= 
— 
aa 
= 
is] 
wn 
t 
ras] 
| 
Au 


2 
2 
in 
= 
sc 
a 
a 
> 
s 
2 
9 
S 
s 
3 
oD 
a=] 
‘y 
o 
i 
o 
e 
Et 
a 
s 
vo 
s 
8 
o 
e 
3s 
o 
2 
Qa 


iclans 


liy important. Phys 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dec 
10561 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
} 


a) ban 2 
county// Ly, vi MARYLAND state /7/ “oes ag: ___ coun’ 
eae (If outside corporate arenes write RURAL| LENGTH OF STAY ng (If outsid ora! mits, write RURAL and give, earest to) n) 


d : a j é 
TOWN Tren OL ay bn ai PUNE g LIZ DL) 


HOSPITAL OR STREET (If_rural give iocation) 
INSTITUTION OR ADDRESS », _. : 
STREET ADDRESS f 


3 es (First) i (Last) 4. DATE /{Month) (Dry) (Year) ht i 
(ype or Print) - J ESSE w PARBE? peata:/ 4 hs Gs A 


5. SEX: 3. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday :| [ry UNDER 1 yeAR | iF UNDER 24 HAS. 
RACE; WIDOWED, DIVORCED, a Days | Hours Min. 


4 rf ‘ . On Ca : 
PALE yr ye | _ naa App! OW /b /Se? | £5 = Tne 
10a. USUAL OCCU! ‘TION..Give kind’ of 10b. KIND OF BUSINESS OR ~ | 2 eae ant or foreign country): |12. CITIZEN OF WHAT 


work done during) most of es Qe INDUSTRY: COUNTRY ? : 
even if retired) va C2) THE vei &k SY 
14. MOTHER'S sai NAME: i 


13. FATHER’S NAME: 
& 


Peed te bh = 


GSEs 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: 17 AN: (ane aR? FR ADDRESS: ¥ 


"| (Yes, no, or unk.)} (If Yes, give war or dates of 


a sae $75 -03-UF I AN Lea 


18 MEDICAL CERTIFICATION _ skxoordi eae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “i Onset And Death 
U2,0.1 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying ca 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ids. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes] Noty_ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF jee bidg., ‘ete.) 
TIOMICIDE INJURY” 


TIME (Month) (Day) (Year) (Hour) | Wintee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. | Work 11 At Work 1) | 

22. I hereby ee oe I attended the deceased from F. ..u.y that I last saw the deceased 


alive on .A4/0..4... Alek 4K, and that death occurred at on ee FAL, from the causes and on the date stated above. 
SIGN, mal Seceeucre or titie) ADDRES; DATE SIGNED 


is 


URIAL, CREM  Sacassre ly, eae. ibe Bg i CEMETERY OR CREMAT , town, or eo 
REMOVAL  (Spelity) 7 “es 0/7 


DATE ragga BY rout ay ee /EPNERAL Di DIRECTOR _ ADDRESS 


x iia | pe } sy 


= 


lon carer. 


¢ 
Obmiat 


2 


MARGIN RESERVED FOR BINDING 


( poe 
vs. ais—10-53 


lly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (J) 42 
10562 CERTIFICATE OF DEATH Rep. niehINo. nel eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY. Montgomery MARYLAND. state Ke county Harlan 
CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY pigs outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) : Z 
TOWN Sown a 
Bethesda Rural 25 days Highsplint DAW 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
gp STREET SPDRETS U.. StiNaval! Poppy cag" Box 36 — , 
3. NAME OF (First) (Middle) (Last) Lr ae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Ray BOWLING BEATA November 21. 19 5) 
3. SEX: 6. COLOR OF |7. ibgwes. ivorcen 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvomns yran | IF UNDER 2¢ Mme, 
a Months| Days | Hours Min. 
Mle | white (Specify)! Sine le 8-18-36 = " “18 y=. | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work geceaaucing: most of working life,| OR INDUSTRY: COUNTRY? 
evens it eUeDs  Magimer Mariner Kentucky US 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Tester BOWLING 


13, WAS DECEASED EVER IN U.S, ARMED FORCES! 1 6, SOCIAL SECURITY NO. 


ary Duncan 
aoe 
(Yes, no, or unks)| (If Yes, give war, or dates atoer Mee ‘Nester BOWLING 
Yes (/ |ot servic)-7-5h to 1-21-54 Unknown 


bok y -21- in Box. 36 Highsplint, Bepeucky 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 


ROA © CAUSE ‘A ump hai lutea Gast, fom 


BUE 
ANTECEDENT CAUSE (8> ie, 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (Et Noy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING a) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, fnrm, factory. 
OF INJURY street, office bldg., ete.' 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 20 Uet ‘ 19. to 2L Nov > 18) ot that I last saw the deceased 
alive on. 21, WV <n flD and that death occurred at 6:24PM, from the causes and on the date stated above. 
SIGNATUR! 4 ADDRESS DATE SIGNED 
S. R. MILLS LT MC USN U. S. Naval Hospitvai.,p)} Bethesda, Maryland Ji:za-sy 
23. BURIAL, “area | BATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF 1-22. (State) 
REMOVAL (SPECIFY) 
Burial 26 Nov 1954 | Rest Haven Cemetery Harlun, Kentucky 


DATE REC'D BY LOCAL ISTRAR'S SI URE 24R FURERADYMPRRIOR Funeral Home ADDRESS 
RES! Woe" 1954 + a LE, | 7557 Wisconsin Avenue, Bethgsda, Marylee 
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f death clearly and legibly” 
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PLEASE a A 


10563 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. an J 
MEDICAL EXAMINER’S CERTINICATE OF DEATH wo. 22/2... 


I, PLACE OF DEATH: 


2, USUAL KESIDENCE (HOME) OF DECEASED; 


limits, 


MARYLAND 
write RURAL LENGTH OF STAY 
in this place) 


STATE 1771, couNTY Lig 
oe (If outside corporate limits write RURAL and give nearest town) 


aC ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk,)! (If Yes, give war or dates of 
service) 


7a) 


TOWN Zt Ace. Te 
HOSPITAL OR STREET ceva <3 giyé location: 
INSTITUTION OR > Bes ADDRESS re F a : 
STREET ADDRESS 2 4 
3. NAME (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DeceASED: : 2 Z OF PE 
(Type or Print) Cé2ek eee DFATH psy 2 nay = 
5. SEX: 6. COLOR OR 7. SINGLEY MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER I_yBAR | IF UNDER 24 HRS. 
RACE WIDQWED, DIVORCED, Ee ‘Mopthal -D. Hours | Min. 
A (Specify)? fag i 7 g “/3 $ f srs > ia Nat 7” | 
14. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. piste ae Gi WIAT 
work done during, most of work INDUSTRY: ; COUNTRY? 
even if retired) : 2ge ad 5 yd 


16. Socia Securrry No.: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER 


R 


{e) 


cD TO 
ITION CAUSING DEATH. 


IGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ 


: Boel 
17. INFORMANT & amie 7 


Wie EL Dons tha Kap te-) 


18 MEDICAL CERTIFICATION 


14. MOTHER'S EN NAME: 


INTERVAL BETWEEN 
ONser AND DeatH 


19a. DATE OF OPERATION: 


2la. EXTERNAL CAUSE WAS 


19b. MAJOR FINDING OF OPERATIO} 


PRIMARY or CONTRIBUTING [J 


CAUSE OF DEATH. 


DATE REC'D BY 


LOCAL 
REG, as Wie Ls A, 


2Ib. PLACE (Home, farm, factory, 
Ree office bldg., etc., 


INS 
2id, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whiie 
INJURY M. work [] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &’, Inquiry [1], and 
find that death resulted from: Natural causes fx], Accident [], Suicide], Homicide [], Undetermined cause (]. 


SIGNATURE 
cA 
Aa 7 


28. BURIAL, GREMATION, 
REMOVAL (Specify) : 


20, AUTOPSY 
Yes No 
Ble. (City or town) (County) (State) 


DEPUTY MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAM. 


CHIEF MEDICAL EXAMINER A DATE SIGNED 
. D. 


ARGIN RESERVED FOR BINDING 


wre 


YY, WITH UNFADING INK. Supply every ite ft Yatoreation earefully. The 


e 
? 


correct age is especially important. Physicians: 


VS. Al5 — 10-53 » 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 10944 
10564 CERTIFICATE OF DEATH Reg. Dist. No, 2S. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Montgomery __ MARYLAND state West Virge coun Ye 


CITY {If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ass and give nearest town) (in this place) J SR 
‘OWN WN Crumpler . 
aera ethenda STREET If rural give locatio \ 
rural give location 
iNetirurion'or lhe Clinical Center ADDRESS : 
__ STREET ADDRESS National Institutes of Health Box 9h = Py 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF Print) Sherill Hoke Bullis _|___ peat: Novedi:16 19 Sy 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday may IF UNDER 24 HRs. 


6. COLOR OR. 
RACE: 


Ww 


Ir UNDER Year | 
Months} Days 


WIDOWED, DIVORCED, 
(Specify): Married 


M 22 Aug. 1898 56 ee =| Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done star most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Coal Miner | Coal Mine North Carolina U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
__ Francis Bullis Not stated 
18. Was DECEASEO EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURIT: 9) 17. INFORMANT & ADDRESS: 
(Ferny or unk.)| (If Yes, give war or dates | % bars oy ° a 
«(i ne Sihaeevied) as | Not state The_medical record, THe Clinical Center _ 
aa 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fre Acute myocardial infarction and 
IMMEDIATE CAUSE xanax 


SNTESCEO RNS aeee so Acute myeloblastic leukemia 
DISEASES OR CONDITIONS, IF ANY, «B) — 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Bronchopneumonia 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
None 
21a, ACCIDENT WAS UNDERLYING (] 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


YES NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF PUES street, office bldg., etc. 
one 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that 1 attended the deceased from Noy. ..2... , 19 oh to Nove 16, 19.5 that I last saw the deceased 
alive on Nov.e16 tepa fess LO) Sk, and that death occurred at 5355 R, from the causes and on the date stated above. 


SIGNATURE Bak ADDRESS DATE SIGNED 
SS Kérrwerd uo. The Clinical Center, Nel. “”//65 
23. BURIAL, CREMATION,| DATE THEREOF, ME OF CEMETERY OR CR TORY LOCATIOp (City, tows} or county) (State) 
bs eel V1 ao /s4 ot, Car lWaze. Wl hey) Pore, 


DATE REC'D BY LOCAL, REGISTRAR’S SIGNATURE 24, AFUNERAL DIRE: 5 
REGISTRAR, C_ tf» 
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he-correct 


MARYLAND STATE DEPARTMENT OF 


10555 


CERTIFICATE OF DICKATH 


HEALTH—BALTIMORE, 18 


10545 


Reg. Dist. No. ot/. ae 


PLACE OF DEATH: 


county Y\o nat Go mecy __ maRytanp 


STATE 


%. USUAL RESIDENCE (I}OME) OF DECEASED: 


Mar 


4 


par Ges outside corporate limits, write RURAL LENGTH OF STAY 
x 


nd 
Pen give nearest town) (in this place) 


Cra Qrs 


CITY (If outside corpor: 
OR 
TOWN 


land COUNTY ™ al 
ite limits, write RURAL and give nearest t 
Garthers bur 


vu eS 
HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS 


(if rural give lochtion) 


41 14— Dia deel Ave. 


STREET ADDRESS 4 \4 5) f Rte a fu a 
3. NAME OF (First, (Middle) 


(Last) 
DECEASED: ‘ 
Walter (eS 


fs DATE (Month) (Day) (Year) 
DEATU: ins g i SY 


(Type or Print) 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


M RACE: (Specify)? Warried Man Ra 


8. DATE ra BIRTH: 


9. AGE Inst birthday: lr UNDER I Year| Ir UNOFR 24 HRS. 


TAG eae |e | Hours | Min. 


1£79 


bi Ww hele 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country); 


Mont, G. Med. 


12. CITIZEN OF WHAT 
COUNTRY? 
Ys A. 


work ae aare most of working life, 
Sten fe Tecra Ee alte. late Grocery 
yne | 


rs 


14. MOTHER'S MAIDEN NAME: 


eee Elle. Deiden 


13) FATHER’S NAME: 
16. SocraL Security No.: 


sUp bing MUON 
267-239-2954 


17. INFORMANT & ADDRESS: 


TF. Robert Byrnes = 


Wark. De. 


15 Was Deckaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If ae give war or dates of 
service’ 
Mo 
18. MEDICAL CERTIFICATION 
Be 2 Oe CONDITIONS DIRECTLY LEADING TO DEATH 
ef. 
Immediate cause (a) . ea! 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause last. 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 20. AUTOPSY 
Yes C]_ Not 


21. ACCIDENT 
SUICIDE 


NOMICIDE 


19a. DATE OF Savion | 19h. MAJOR FINDINGS OF OPERATION 
(Specify) eoce (Home, farm, a street, 


Jor esas “4, ete. 
INSU 


| (CITY OR TOWN) 


{COUNTY} (STATE) 


(Day) (Year) (Hour) aT OCCURED 


Ce (Month) 
While at Not While 
INJURY m. Work (] At Work 1) 


2 HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive ste 7 be. ; a 


IGNATURE 
Hepeva. uae 


192, 
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. 196%, that I last saw the deceased 


uses and on the date velba at above. 
IGNED 


J) 40 “DY 


2 


ADDRESS 


(Degree or title) 
DATE THEREOF 


{iter oromp i wie ORC 
(l= U-SY 


aay os ‘) 


town, or county) * (State) 


1 nd, 


v (Gr Jy 


Baebes REC’D BY _ REGI STRAR'S pe | R) 24. 
Es EET eC: 4 L Le) a yj A ger f, | 


afte 


FUNERAL DIRECTOR 


ee 


we Cae nev, 


MARGIN RESERVED FOR BINDING 


pewet 


ra 


PLEASE TYPE OR WRITE 


VS. A156 — 10-53 > 


INLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J] ()546 
10566 CERTIFICATE OF DEATH Rak. het. No eedae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE : 5 COUNTY 
CITY (If outside corporaté/ limi i ‘aa LENGTH OF STAY CITY(If outside corporate, limits, write RURAL and give nearest town) 


(in this place) OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


STREET (If rural Give location) 7/, 


ERs YF YY ELAAL O17; 


NAME OF First) {Middle} (Last) 4, DATE (Month) {Day} (Year) 


DECEASED: OF — 
peceastes., SOHN CARAPANOS! Sam: /! fd 195 
S. SEX: 6. COLOR OR j|7. SINGLE. MARRIED. . DATE OF BIRTH: 9, AGE last birthday a 
WIDOWED, DIYORCED, 
weetiay? buy 413-79 


R. i= —_ 
Giese es 
1OaA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country) : 
work done durin; of worying life, . ORF INDUSTRY: 


even if retired) 
13. FATHE@’S NAME: 14. MOTHER'S MAIDEN NAME: 


DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 


IP UNDER 1 YEAR 


Months| Days 


Ir UNDER 24 Had, 
Hours | Min, 


12. CITIZEN OF WHAT 
res fy 


13. W. 17. INFORMANT 
“| (Yes, no, or unk.)| (If Yes, give war or dates ) 
4 of service) 
} 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cheer ADORE 
C Ms ?, : f- 
IMMEDIATE CAUSE (Ad ys 


ANTECEDENT CAUSE (S) f 
DISEASES OR CONDITIONS, IF ANY, (B) { Lent Pw Chrrbre hoa Jimecm—e 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO a 


(State) 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


bio. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Windle i, to a M5 19.7 Ahat IT last saw the deceased 


SIGNATURE 


KAA 
23. BURIAL, Stargerry) | DA’ THEREOF 
z AE 
OR 
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AL. 5% : < 


iS 
Ze... mS wos , Pa BAPO aS 


DATE REC'D BY LOCAL 
TR. 


VS. A15 


MARGIN RESERVED FOR BINDING 


{ 


( 


PLEASE WRITE PLAINLY, wa 


he correct 


< 
UNFADING INK. Supply every item of information carefully. 


please -w2 


age is especially important. Physicians: 


rite the causes of death clearly and legibly. 


if 15 Was Deceasep Ever IN AB Foote 
, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ]()547 
10535 CERTIFICATE OF DEATH anata Sat 244... D 


1. PLACE OF DRATH: Fi 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Dk. __ COUNTY Sn a 
CITY (1f oufide co: RURAI| LENGTH OF STAY CITY (If outside corporate limi write tial and give nearest town) 
OR and "Gin this place) OR ‘ 5, 
4, Fark. sae) f frtenig A Us 
HOSPITAL7OR sO ; (i raral gite/location) 
ADDR’ 
STREET ADDRESS AaSh. Sant A | ied. She mow Pes AE 
3. NAME OF i : i = y : = ( - 
Heo. (First) (Middle) (Last) 4 DATE (Moyth) Cw (Year) 


(Type or Print) PA —— Cas wi cer _BEaTH: ov. _ 19 


5, SEX: 6. COLOR 0 7. SINGLE, MARRIED, | 8. eas OF BIRTH: 9. AGE last birthday :| IF un oe) ip uNont 2h aaa 
[ew al whe bE re | soya Days | Hours | Min. 


WIDOWED, DIVORCE! 
(SoqiP bey pS ap inal off Th $ rs. 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND See USINESS ik. bi E (State or foreign country) : 
work done eae of pone jife, on STRY: 
even if retired) mpobel 
"LLntw &. 14. MOTHER'S@IAIDE: Es 


; N NA! 
16. SoctaL Security No.:| 17. INFORMANT ADDRESS: 
U Wy leies Gag 227- €. Llermntth bb be 


18. MEDICAL DWV afer 
interval Between 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. AndaDeati 


FSL x gga 6 tinal line). 


“Ke 


12. ‘CITIZEN ‘OF WHAT 


Ga 2 


Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 3 Ne Ve. | 
related to the disease or condition causing death. eas 
9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
| Yes Not] 
‘| 21. ACCIDENT (Specify) Rear (Home, fat factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. 
HOMICIDE fesu RY =" 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work () .At Work [J 


22. I hereby certify that I attended the deceased from /¢.~./@.... db BE coy 19) w7s that I last saw the deceased 
alive on //7 ¥ , and that death occurred at 21. , from the causes and on the date stated above. 


"Chee Si, “(Degree or ADD E SIGNED 


WES) 1450 eg a ti Lie 


23. BURIAL, CREMAT EOF NAM eo. M OR GREMATORY LOCATION (City, town, or county) 
REMQVAL, (Spec ae: eo 
OP Vel oor 
TE REC'D BY LOCAL I" a RAL aa i, nef 


BEPIISL 


) MARGIN RESERVED FOR BINDING 
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pot 


VS, A15— 10-83 > 
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PLEASE TYPE OR WRITE P. 


ey 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


10548 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10536 CERTIFICATE OF DEATH Reg. Dist, No & LO = 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mawt 5 ¢ on tw y MARYLAND Ua state (71 e. ___ COUNTY Preah gmery 
(if outside corporate limits, Write RURAL; LENGTH OF STAY ciTyilt outside ec corporate limits, ‘write RURAL snd give nearest town) 
and give nearest town) fp | {in this place) OR > k y 

TOWN Yakoma Pack ff 10 ++ de oe ew Fitthig Sen a "ar /} 


INSTITUTION OR ph ng ten Sa arte 1 Cony RUGEE SE Ugereeat sive lean) 
STREET ADDRESS nw Alo sp.’ WIESE g / “ol Ethan G//env Gve. 


NAME OF (First) (Middie) (Last? 4. DATE (Month) (Day) (Year) 
DECEASED: . Ab 

(Type or Print) Marroal Blos Som Woe eat: DE Bit 19 SY 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8 ae OF BIRTH: 9. AGE last birthday| ir unoen 1 YEAR| Ir UNDER 20 Hns._ 


RACE: WIDOWED, DIVORCE 


F ah (SreeilY) dy ye Oe a -&S a 9 a Months| Days eel Min. 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working iife. OR INOUSTRY: COUNTRY? 


even if retired) : Digi, Tile 7. é fl nev: 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


hithall E ste wh tin 


is. WAS DECEASEO EveR IN U.S. ARMEO FORCES? | 15. S0ciAL Secunitv No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)j (If Yes, give war or dates 


No of service) Char <a 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ii n 
IMMEDIATE CAUSE {Ad Ce Ee 1“ tg 2b 10 
DUE To 
ANTECEDENT CAUSE (8) bo a ay 
OISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7 Mi 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY atreet, office bldz., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from e Pes. , 1937, that I last saw the deceased 


alive on £ ofvov oe hOis Ss ay and that death occurred ae. P M, bs the causes and on the date stated above. 
SIGNATUR: ADDRESS DATE SIGNED 


Ca wv stokew a a ae LY he CFS GY 


23. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY | LOCAT], wn, gr county) (State) 


REMOVAL (@reciIFY) 
“ 5 


aA BY ene 


wee, D rgsu Lee 


MARGIN RESERVED FOR BINDING 


¥s5) Mb = Te~ sa (=) 
oot 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 549 
165$7___ CERTIFICATE OF DEATH Ree. Dist. No. mae 


13, FATHER’S NAME: 


(> | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

we) — 

eo Scunty tae (Raed MARYLAND sTaTe lt ca COUNTY Tyo ow alah ws 
rt CITY {If outside corpot limits, writk RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL a “03 nearest 

2 OR and give fieares nm) f (in this place) OR af ad ms 

= TOWN 2% As o.30 SY [4 a2 - TOWN ey 2 5S 6 —_e 

> HOSPITAL OR STREET (If rural give aa 

‘n INSTITUTION OR <> = } ADDRESS 

8 STREET ADDRESS Ou ‘Du Mies arm { We 5. pe : aM 

S73. NAME OF (First (Middle) (Last) ae ‘ap (Day) (Year) 

co Ceo Feat ee cs 4 
3 (Type or Prin ates) | (CS P oe ennhge 4s 3 195 yp 
<3 [S. Sex: ae “hae Thies 8. DATE OF in |9. AGE last birthday ‘coat emt ved | IF UNDER 24 HRs. 
2e, a Months | ys | Hours Min. 
Pa | eens ‘Widowed 19 [J Le See vm { {| SY | 

@ iO, USUAL OCCUPATION (Give kind of[ 108. KIND OF ‘BUSINESS if. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
g work done during mapet of working Jife. OR INDUSTRY: COUNTRY? 

3 even if retired): HoOuUsewife| Own Home Washington, D. C. USA 

@ 

ky 


14, MOTHER'S MAIDEN NAME: 


eL David Lewis Marion Loveless 
ig 13. WAa DECEASED EVER IN U.S, ARMED Forcest 18. SOCIAL SECURITY NO. aioe NFORMANT & ADDRESS: Ry \ 
j (Yes, no, or unk.)| us Yes, give war or dates be eunw \ tre ) 
vty _No_ k __[ of service) " 
g < Zi 18. MEDICAL CERTIFICATION INTERVALS WETWEahl 
G. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND OFATH 


4 i " . ~ i 
incoiie nsee yy DeegrretesL Lae cre 3 ante 


ANTECEDENT CAUSE (S* 


Hecovbros oes 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
«co? 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AVYTOPSY? 
= aa ot No TD] 


*]21s. ACCIDENT WAS snuseor beats SF PLACE (Home, farm, factory! 21¢c. WHERE DID (City or town) (County) (State) 
H es. 


——, 


OR CONTRIBUTING G)CAUSE OF DEAT! OF INJURY -street;office bldg., etc.) INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW_DID INJURY OCCUR? 
OF INJURY wEAY sats While | (—y-Net-while- 
. M. at work at work 
22. I hereby certify that I attended the deceased from .... . rk ares =o { that I last saw the deceased 
alive on. ......... aot 19384, and that death occurred atl: oF from oly pe S on, on the date stated above. 
yee ibis Dad Cla DATE SIGNED 
Ved Meee br 70 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) bE 


> Z a, ra 13 fry JY 
DATE THEREOF | NAME OF eee OR ci nice re Wore 1ON (City, town, or county) (State) 
Cremation 


1/15/1954 | Cedar Hill Prince Geo. Maryland 


5 DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE ADDRESS 
princi Io? Heron 4 pBethesda ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Battimore 


CERTIFICATE OF DEATH 


\ 
} 


(= 


\ 


MARGIN RESERVED FOR BINDING 


9-45-15M 


VS Al5 


= Se ‘J 


Lne-eorrect age 


WITH UNFADING INK. Supply every item of i 


PLEASE WRITE PLAINLY, 


5 
FS) 
vy 
=, 
Ss 
4 
a 
fe 
S 
« 
oA 
3 
$ 
s 
& 
S] 
oe 
3 
2 
o 
a 
3 
3 
ve 
2 
De 
3 
e 
= 
Me 
z 
o 
aR 
3S 
a 


is especially impovtant. Physicians: p' 


hi. 1. PLACE Ta: 
Counly.... ig: os 
Cily or town... 


How long In above place of dealh?.......... 


Hospital, ag ey address “ae 


, # V2 are 
(if outside city or town ie writ? RURAL and give nearest town) 


ifee s ae Lee 


—_—_—_ 


|| 2.€4) If veleran, name war...........000 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For, newborn infants give residence of mother) 
stale... LOLA 


City or town... 


Street No. 


3. (a) FULL NAME 


2 


‘Ye rmale. 


5, Color or race 


White 


§.(a)Single, married, widowed, or divorced 


am) Stree 


6.(6) Name of ra or wife... 


Viitindateot 
deceased (mo., day, yr.) 5S 


Muyen.... &haadei 


Jeceared) 


.6.(¢) If allve, give eh 
erubey | t 


84 “nut 


8. AGE: % aor Months 


» |¢o Days Ifless than one day 


9. Birthplace 


10, Usual occupation... 


M1, industry or busiest 


daank ae. 


| 13. Birthplace 


2, Name... care =_—_ — 


| MOTHER canes 
> 
=z 
-3 
a 
s 
ry 
F 


15, Birthplace 


ae 


alee cs 


16. taformant. WM $3... 


Address 3- 


Hellene. 
Tocks i 


1..nemation 


isaeal cremation, or removal. Whicl ch?) 


Cemetery or eraned ety Ae UA en IS oe i eat ee eee 


aud. 


Locatlon .... 


1B. Funeral direct 


tiie Bethesda 


wll = BL St. 
(Dute ree’d by'registrar) 


Gate thereol.... 


Sain 


| “Autupsy results... 
|| PHYSICIAN: Pleare avd 


0 3. (b) Social Security Number 


in, 


shoe CERTIF, 
20, DATE OF OEATH... vem bey ¢ 


CATION 


aks. 


Res: Diat. No... 26... 


21.10 Y that death occurred on the date “ee 2 that 


ANI e. ie OFM, 
and that | last saw h.@. live on. po clowns ot 


Mu; cause ol ave’ 


attended deceased trom 


Olher conditions... 
“'“Ginelude pregnancy within § months of death) 


Nnoene). a ee 


Major findings ul uperal 


““(month) (day) (year) 


|| Msans ot Injury 


22, VIOLENCE: If death was due to external causes, fill In the following; 


Accidenl, sulclde, or homicide. 


Whore did Injury OCCUr? .....s.cssccmtrrmsecmcrsssceressreceseesssessnnansnsensssansensnnanneneansnnnsens assess ey 
(City or town) (State) 


Injured at home, farm, industry, pub!e place (where?) ........cccsesrssevsen 


eed statistically. 


Date Of ....csccctrseccorccssssssnessvesnvecntee 


ion &,, 


i 


informati 


pply every item of 


8 
rs 
a 
iS 
a 
te 
5 
Ei 
i=] 
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rs 
fa 
mn 
a 
rs 
4 
& 
2 
ee 


& 
a 
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& 
[a 
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o 
a 
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3 
a] 
3 
na 
a 
n 
3 
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Ze 
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a8 
oe 
iowa 
az 
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i=J 
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7 


4 


PLEASE WRITE PLAINL 


VS. A1BA -5-53 


10569 al 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 kd) Unde 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND srate 72. county ff7 pr a 
‘d give nearest town) 


vt OF STAY es (If outside corporate limita write RURAL 


in this place) 
ee TOWN 
HOSPITAL OR ¢ , 


INSTITUTION OR : Bee 4 ADDRESS 
STREET ADDRESS 2 2 Oo A/a27GT</ aA Aveo 


3. NAME OF i (Middle) B (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: < 
DEATH Jb ae COE Riad 


i .< 
(Type or Print) (ox : 
1. Rtn Ea OL ED 8 DATE BIRTH: 9. AGE last birthday:| iF UNDER 1 YRAR | IF UNDER 24 ARS, 
(Specify) : 7 j &~1y- | vo Month] ‘Days | oars | Min. 


1 A Fath 
igfa. USUAL OCCUPATION (Give kind of | 10b. KIND ‘a ee oR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 
é 


even if retired): te Litre eee , aes 


13. FATHER’S NAME; ii. MOTHER’S MAIDEN NAME: 


Lipwerfute ADD Mee e tpl 
16. 


15, Was Drcrasep Ever IN U.S. ARMED Forces 2 E : 7 
(Yes, no, or unk.)| (If Yes, give war or dates of Se ee A eS i tA Ng oe, Sa Oe oe 


service) 
Gere iB Saacit — ory Shirish 

18. MEDICAL CERTIFICATION Litwin Daiwa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONERST AND DeatE 
2) : ‘ 
Immediate cause (Cee Cardia “ae 
DUE TO 


Antecedent cause(s) x L. 7 . 
Diseases or conditions, if any, — (D) eZ Cheetos Se... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
13 ITION CAUSING DEATH. 


10a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: ; . li 20. AUTOPSY? 
Yes] No 
2a, EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, | @ie. (City or town) (County) (Statey 


PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at_work [] 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [R, Inquiry fg, and 
find that death resulted from: Natural causes J, Accident 1], Suicide [, Homicide (], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 2 FP SIGNED 
DEPUTY MEDICAL EXAMINER 
A 2¥ SK 


M.D. ASSISTANT MEDICAL EXAM. 
EMATIO) 
(Specifyy A 


DATE REC'D BY LOCAL 


REG. U- F- al 


& 
a 
ts 
=) 
2 
2 
= 
a 
a 
> 
& 
es) 
n 
a 
ro 
= 
S 
@ 
= 
a 


PLEASE WRITE PLAINLY, 


VS. ALSA 


ply every item of inf 


P. 


is especially important. Physicians: please write the causes of death clearly and le; 


«UNFADING INK. Su 


4rne 
MARYLAND STATE DEPARTMENT OF HEALTH L()592 


10551 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Noe scsi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
# eunly, 


a (IP outside, comorate limite, write RURAL and give nearest mn) 
TOWN 


HOSPITAL OR STREET f rural, giva location) 
INSTITUTION OR 9 ADDRESS 
STREET ADDRESS 


MARYLAND 


(Last) | 4 eee (Month) (Day) (Year) 


9 > 
DEATH Id) 
NGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 esr funder 24 hrs, 


ae 

WIDOWED, DIVORCED, Months | Days Hours | Mia. 
(Specity) yrs. 

10a. USUAL OCCUPATION (Give kind of work y's 12, Citizen or Waat 

done dpri t of m retired) | INDUSTRY Counray? ©. 


13. FATHER'S NAME 
a 


18. Was Decraseo Ever In U.S. ARMED Forcep? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 


(Yea, oF unknown) | It yen give war or dates of [51 yt | ws. R.o.Codetle . 


18. MEDICAL CERTIFICATION 
IntunvaL Between 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediare cause (a). ee 


Antecedent ¢.use(s) 

Diseases or conditions, if any,  (b)...--W......... 
giving rise to the above cause 

stating the underlying ceuse last 


te) 
i, OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. “AJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] orn CONTRIBUTING [J | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


ae: (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not white 


INJURY m, work 0 xt work 


22. I certify thot I took chorge of the remaine described above, held an Autopsy ||, Inspection Q, Inquiry # thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceosed died on the dry stated above, ond death in my opinion resulted 
from: noturol couses pe\ orcident (7, suicide |}, homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


j 2. [tA B- SF 
23. BURIAL, CREMATI DATE THEREOF N. LOCAJION (City, town, or county) (State) 
REMC IL. (Specify) £ <a " 
~-\s-3 


wists REC'D BY LOCAL | REGI 24, FUNERAL DIRECTOR 


LS, LIS 


ee 


® 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11/000 
105 Ey CERTIFICATE OF DEATH Reg, Dist, No, cod / eu. 


1, PLACE OF DEAT! 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND. state (2. (_.. county. 

city (If outside dd ave ts, write sin L| LENGTH OF STAY Saye outside corporate limits, write RURAL oa give nearest town) 
OR and pees LG a. this place) - 

TOWN ( ne Af fel Town LA pee As Lo A! um 

HOSPITAL ©} ae o / STREET bares ge" location) J 
INSTITUTION OR / ADDRESS (/ 

ST PEST ARON ESS 54, Lobe tL LY eb oe 7 LE FS Qlieolhrd SEaw ‘Ml 


4. Bare (Month) (Day) (Year) 


3. NAME OF (First) ~ (Middle) Last) ie 
DECEASED: 
(Type or Print) /- PAA 2. Cae Mav. / 

3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 6. DATE BIRTH: 9. AGE last birthday) Ir unper « vean| Ir unpen 14 tine 


fe RACE: WIDONES. DIVORCED, ei Hie 3 G7 ares Fy Min. 


108. ‘ait OF BUSINESS. i. Be (State or foreign country) : 


10a. USUAL OCCUPATION (Give kind of 
work pis nae! Hor of working iife, OR IND ISTRY, 
even if retired): / 7 44, & 
rhs STA pie Cp, 2) 
13. FATHER’S NAME: 14, MOTHER'S ttn NAME: 


" Locke AA 17-5INFORMANT & a 
ey E yeh, Church Up. Larch 


13. WAS DECEASED EVER IN U.S. ARMED Forcest | (6. SOCIAL SECURITY NO. 
(Yes, no. or unk.)| (If Yes, give war or dates 
of service} 
18. MEDICAL CERTIFICATION INTERVAL ee 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANG, DEATH 

Asx i - . 
ann a !Fatlesd__1 

IMMEDIATE CAUSE (ay Acule © Juve v 

DUE TO ° 

ANTECEDENT CAUSE (8° S U ae 
DISEASES OR CONDITIONS, IF ANY. <B> atUs Cue 4 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Months | Days 


12, CITIZEN OF WHAT 
COUNTRY? 


WW 


please write the causes of death clearly and legibly. 


(oc? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % . lanl Dy cond 
TO THE DEATH BUT NOT RELATED TO THE J) 
DISEASE OR CONDITION CAUSING DEATH. 4. ¢ 0 Si Ofle As ‘te te sd 
19a. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 — yes—] No[q} 


21c. WHERE QLD. (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING OcAyse OF DEATH 
(IF EITHER, NOTIFY MEDICAL MINER) 


218. PLACE (Home, farm, factory. 
OF INJURY Ber-once bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 
OF INJURY : While Ethie o 
—— M. at work at work 


22, | hereby certify that I attended the deceased from Jaa... , 19$Y, to Movl , 195, that I last saw the deceased 


alive on New! Bu S¥., and that death occurred at ss, M, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 
ip, Se 


REOF | NAME OF CEMETERY OR CREMATORY 


ee Oakwood 


Vee 2 SIGNATURE-—, 


correct age is especially important. Physicians: 


23. BURI é 
REMOVAL ‘tail 
BY 


ity, town, or county} 


Falls Church >» Vas 


| . P| ADDRESS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 


gat | Tee 


vs, as— 10-59 
ia (=) MARGIN RESERVED FOR BINDING 


an 8 
«+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()554 
1057] = CERTIFICATE OF DEATH Reg. Dist. No. -27© 


1, PLACE OF DEATH: 2. USUAL RESIDENCE i OF het 


___ COUNTY Mont fr MARYLAND etate MOE hand counry Mon. . 
CITY {If outside cor te limits, wri URAL| LENGTH OF STAY CITYIIf outside £orporate iimits, write RURAL an Ee nearest town) 

OR — and give nga, wer (in this place) OR 5 2 S 6 Z 
TOWN be z= A ee ee) TOWN e Ver aie) aa 
HOSPITAL OR STREET (If rural tive loeatio; 
INSTITUTION OR 
ab Ba 


(Hagar ADDRESS. Sy, hee Wa’) g Ecedap 


3. NAME OF (First) (Middle) (Last) 4. DATE) (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) Sadak 4e vn yin. DEATH: Ad” 1957 

3. SEX: 6, COLOR OR|7. SINGLE, MARRIED, DATE OF IRTH: 9. AGE jast birthday in iste eae 


Jp UNDER 24 HRs. 
Hours 


R : WIDOWED. DIVORCED, 

Ama le wWhite| _eihs, nov. 20,195 YF 

WOa. USU, OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS fi, Man (State or foreign 1 country) = 
OR INDUSTRY: 

Mav 


Months} Days Min, 


yrs. 


]12. CITIZEN OF WHAT 
COUNTRY? 


Amerit A= 


work done during most of working life, 
even if retired): 


13, FATHER'S NAME: 14, MOTHER'S EN NAME: 
ames A. Cunningham hi. Winiftre [FZ ne An 
43. WA CEASED EVER IN U.S. ARMEO FORCES? 16. bhi Securit 1. " 04 R NT & ABDRESS: 
“4 (Yes, or unk.)| (If Yes, give war or dates ee on 
j of service) LLL. 
| es = = = 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE A) ayers cia dhe exes ge 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B> Cont, WEE. ela OY Se 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


ians: please.write the causes of death clearly and legibly. 


1¢) 


i<o3) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


oS 
ra 
a 
i=] 
a 
a 
m 
be 
(=) 
fe 
Q 
{<) 
> 
i= 
i] 
n 
iol 
[4 
Zz 
a 
a 
f& 
< 
= 


20. AUTOPSY? 


WE Lg Yes By NO oO 


214. ACCIDENT WAS UNDERLYING {) 216. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(MF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from//-.2.{.. , 194 4 ti id JAR. 198 Y that I last saw the deceased 
alive on / Lad ci ale, sae and that death occurred at 4i2P M, from the causes and on the date stated above. 


TY TE = ce sy 


23. BURIAL. CRYMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Citys yown, or county) (Stal 


11/29/54, lt. Lincoln Grematory | Prince 


correct age is especially important. Phys: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The. 


Cremation ge County, Md. 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATUR. 24. FUNERAL/DIRECTOR DDRESS 
REGISTRAR yf | Pes. a , i) 8434 Georgfa Rye. 

Jaqt KG B24 4 FEA TAACARE Z é.) b 


AVS. A15 — 10-53 * 


atork = ss 3 lee a Gaver mS RET y ele 


~s 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR ary 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~ 


Ta i 
MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 10555 
10572 _ CERTIFICATE*OF DEATH Rep. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND sTaTE Tennessee _ county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 6 outside corporate limits, write RURAL and give nearest town) 
OR and give_nearest town) {in this place) te5 
TOWN Bethesda Rural * 13 days Own Taft fk 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS [J, Ss. Naval Hospital Route 1 Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
_DECEASED: OF 
Rive or Pant) ADD (n) DAVIDSON | _ Beat; November 10 19 54 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uvpen? vean, 


If UNOER 24 Has, 
Min. 


WIDOWED, DIVORCED. 


Female | white (Specify): ' Single 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Nurse Nevy 
13. FATHER'S NAME: 


Hupert DAVIDSON 


18, WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, yy oF val | sri sive yar ieee 


Months| Days | Hours 


2-10-13 Loves. 


108. KIND OF BUSINESS ag BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
Nurse Retired Nav. Tennessee 
14, MOTHER'S MAIDEN NAME: 


Jesse B. COATS 


17. HEC NT Ps SORRESE] DAVIDSON 
730 Barrett Rd Falls Church, Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL Secumty NO. 


_| Unknown 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY ee DEATH 
rat lemorrhage, massive, secondary to 
1% attempted femoval cardiac tumor l 
IMMEDIATE CAUSE (A) 


DUE TO Op pirer . 
ANTECEDENT CAUSE (8> by 
DISEASES OR CONDITIONS, IF ANY, (B) PES lig nt, cardiac a a 


INTERVAL BETWEEN 
ONSET AND OEATH 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING _UNDERLYING CAUSE LAST. 


(cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 20. xUTerEs 


11-10-54 Malignant Cardiac Tumor Ye Sd 


214. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
CIF £ITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 


21Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from 27 Oct. I Ne) 10 Nov ,19 Oh, that I last saw the deceased 
> 10 ID 119 D4 and that death occurred at 11: 55m, from the causes and on the date stated above. 
i ADDRESS DATE SIGNED 


LANGA, 
[KM U D_CAPP App Navel Hospi iam, OuuMC. ete ete EY (0-70~S z 
23 ‘ce RIAL, CREMATION, SN as Be | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ran (State) 


Yarer ere 113 Nov 1954 | arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL EGISTRAI serene 7 thee ee ADDRESS 
TNO 1954 Preuy PED E: 7_Wilson Blvd Arlington, Virginia 


\ 
J 


The correct age 


a. 
@-) 


nm carefully. 


+ 


‘ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


e) 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


10573 CERTIFICATE OF DEATH 


eee a ae 
1. ante OF DEATH: © 2 oath RES] ICE (HOME) OF ta iP 
fee OAL ra: AWE oD MARYLAND ft OBES 
CITY (If outside corporate its, write RU: and | LENGTI{ OF STA Oe (if outside Te ite, write RURAL and give nearest town) 
“Tx 


‘ yh 
OE ak vk Lb Gn this piace) 


HOSPITAL © ae) oe 

ON RLY Moun NUR SINC MMe 
3. NAME OF 

DECEASED 

(Type or Print) 


7 Wpowa eee 
eo ae RCE: 


ty) 25, 
c 


wv IVORCED |? iA ; 
wreck yn. 
10a. USUAL OCCU: TRS Roe kind CDi ory we ap ory Bustness om | ll. BIRTHP! (9671 foreign try) | Crtrzen or ee 
done during m rking life, even jf retired) Counrary, SA. 
is. PATTER ase j j ie re. er oe NAME 

15. Was Decrasep Even IN U.S. ARMED Forcms? | 16. Security No. 


(Yes, no, or unknown) Ss give war or dates of [Sees een rage ieee = ae 
Rs 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--... Corokorr \Wouruter a. ke 


ee. gi Nee Oe 02 Woe Ditee.., 


giving riee to the above cause 
Shea the underlying cause iast 
(e) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not sj hy vo 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


Cae! 
HOMICIDE INJUR' “ 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
m Work At work 


(Specify) | oF ce gommetarma, tarm, factory, atreet, | {CITY OR TOWN) 


‘ 23 es oe ..-y and that death occurred at 
SIGNATUR (Degree or title) PATE SIGNED 


Sey Cort Ro WS Porc [ee ns, Gree. AS 


2. yt oy EMATION | DATE THEREOF NAME ae CEMETERY OR c MATORY 


@e ® 


SA fvaune 


= om 


yast OT AON 


NI 
OS, AN 194d 


So 
Z 
a 
a 
a 
i=) 
4 
oO 
& 
a 
fl 
> 
4 
Q 
n 
R 
4 
i 
o 
ts 
< 
= 


VS. A15 — 10-53 @ 
eT 


LAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT 


icians 


lly important. Physi 


1s especia: 


correct age 


10557 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
10574 CERTIFICATE OF DEATH Reg. Dist. No. 215 


7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare District of Gghmbia 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano ‘aive nearest town) 
OR and give nearest town) {in this place) OR ‘ .] 
Town Bethesda rural Les bre. Town Washington “Tx 
ee oR ietice tlf rural give location) 
STREET ADDRESS [,$,Naval Hospital 1313 Ritchie Place N.E. V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Clara B. DAVIS of rx, November 10 ,,54 
3. SEX: 6. oeeer OR |7 SUIDGRNEG: IPOR SED. 8. DATE OF BIRTH: |9. AGE last birthday! tr unoer s vean | if UNDER 24 Has. 
2 r * . Months} D. He Min. 
Female | White (Svecity)’ Married | October 7 1896 | 56 eee don cme cae 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: cou. 
event retired): Bousewite. Housewife Pennsylvania oe 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Benjamin BUFFINGTON Clara LUPOLD 


13. Was Deceaseo Ever IN U.S. ARMED FORCES? 


ct, 


tempera Security Nov | Husband henry fs DAVIS 1313 Ritchie Place 
oe Be ILE 


(Yes,_no, or unk.) (If Yes, give war or dates 
No of service) 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zZ1D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 
IMMEDIATE CAUSE (ay Acute ar Panewn aM 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (p> 
GIVING RISE TO THE ABOVE CAUSE = QyE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 heute 


«e? 
ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a ~ | 
DISEASE _OR CONDITION CAUSING DEATH. Jfypmeriey JIMS CAD of lOyGas les Alibaba 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] no Wy] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work 0 at work oO 


M. 


22. I hereby certify that I ora the deceased from NOV LO. , 1D4, to Nov 10, 19. OIF that I last saw the deceased 


alive on 10. Nov eet 1D); 5h , and that death occurred at 6: 2004, from the causes and on the date stated above, 


a ae) (. ADDRESS DATE SIGNED 
Pp 


REMOVAL (SPECIFY) 


BAMBER ve USN Naya aly. IMC, Bethesda, Maryland 10 Noy 1954 
23. BURIAL, CREMATION.| DATE THEREOF | SAE ca CEME ERY OR CREMATORY | OCATION (City, town, or county) (State) 


Elizabethville, Pa. 


Burial 13 tov Sy | Sak 
DATE REC'D BY LOCAL. R ISTRAR‘'S SIG 
eZ 
A), Lt Ah A AAAL 


REBO TROY 1954 


SH as ie Popeye. Home, 2901 SRVHSt NW. 


1ans< 


please write the causes of death clearly and legibly. 


10537 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. 


CERTIFICATE OF DEATH 


10558 
No. ALF. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUI£ outside corporate fimits, write RURAL and give nearest town) 
oR and give nearest town) | tin this place) OR 
TON Takoma Park |___ TOWN Takoma _ Park 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS '7133 Sycamore Ave. 7133 Sycamore Ave. 
3. NAME OF (First? (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
peceASED: wy» GARNET W, DEARDORFF OF tu, November 24 19 54 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE inst birthday) If unoen 1 van | Ir unDen 24 Hs. 
RACE: WIDOWED, DIVORCED, aonthe'| D Hours | Bin. 
male white Specify): “‘married| April 3, 1898 | 56 yra. ai bn ite 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Machinist, 


Dept, 


108. KIND OF BUSINESS | 11. 
OR INDUSTRY: 
of Commerce, 


BIRTHPLACE (State or foreign country): 


.5.Gov't, (Pennsylvania 


13. FATHER’S NAME: 


Jacob Deardorff 


14, MOTHER'S MAIDEN NAME: 


Charlotte Wildeson 


13. WAS DECEASED Ever IN U.S, ARMED Forces? 
or unk.)| (If Yes, give war or dates 


(Yes, no, 


No 


of service) 


18, SOCIAL Security No. 


1'73-03-1655 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


ies Sh RX is 


G. Eugene Deardorff,1522-23rd St.,S.E. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ai 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


(A) 
DUE TO . 


(B) 
DUE TO 


(c) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves oO NO Oo 


(State) 


lly.important. Physic’ 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF ELTHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


<r INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


hile Not while 
at work L] at work LI 


aie if S, 5 to 4 a , 199% that I last saw the deceased 


Is especia: 


y |22. I hereby cerfify that I attended the deceased fro 
5 ive on. LOAF 305 Re 
alive on ..... M70" , 19 ./, and that death occurred er M, from the causes and on the date stated above. 
g SIGNATURE, i, ADDRESS Dhecte '— SIGNED 
§ Ved o. /200 nS pyWor Bf | 
Oo 


DATE THEREOF LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial 


pea. REC'D EL Ta) 


23. BURIAL, “greeny | NAME OF CEMETERY OR CREMATORY | 


vi Hill Genetery Waynesboro, Pennsylvania 
wa 24. FUNERAL DIRECTOR ADDRESS 
F Silver Sprin 


o 
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iy 
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VS. A15 — 10-53 aa 
‘ 6 (=) MARGIN RESERVED FOR BINDING 


Md. 


Ves 
. — 10-53 
Miter cing 2 ] “es MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] (J5 64 } 


S75 
10575 ,,<CERTIFICATE OF DEATH Reg. Dist, No, o2 / 6 


15, Wag DECEASED EVEN IN U.3. ARMED FDRCEBY 1€, SOCIAL Secunmity Nb. 


we, are AODRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates | : 
of service) Acre, 1€ ASes 
3 18. MEDICAL CERTIFICATION - 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) Aattenaaslincte eae Aataa£ 


OUE TO 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3B [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a “ 

cot re 2 

wb COUNTY {4% 9 “ae ag Om MARYLAND _ STATE ak «COUNTY Joe 

= CITY (If outside cor; vd limite, Write RURAL| LENGTH OF STAY CITYIIf outside cat porte limits, write RURAL and give eae CY 

z OR and ne tow: el this place) OR W 

g | Town Ae town jC . Ashy Ww 

> HOSPITAL OR SpE BT (if rural give re 

2] INSTITUTION OR } . Ess 

§ STREET ADDRESS s abe ba 20) Eee Fn Qube, Biob hh (Of) 

© Ts. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 

= DECEASED: Ds tf 

$ {Type or Prin TV. KASaS eae Spey a4 ip SY 

7a [5. SEX: 6. COLOR OR |7. SIN Ras MARRIED | &. oes OF BIRTH: ©. AGE last birthday| fF unoen 1 year | tf UNDER ga Hi 

RA OWE! ‘0! Months | D; He ~ 

"i ie ? | ays ea Min, 

|e? C Peres, (Specify) ra pried /88/5 P Tee ris 

@ |i. UBUAL OCCUPATION {Give kind of/ 108. KIND OF BUSINESS 11. Ne (State or foreign country): |12. CITIZEN OF WHAT 

3 work done As most of working life, Cerf INDUSTRY: COUNTRY? USA 
ti ‘ 

8 even if retired) Sey Grec ne Y _— s 

@ | 13. FATHER’S NAME: eee MOTHER'S MAIDEN NAME: ir 

s ert y 

g Litre ‘diguee 7A, 

a 

Ea 

® 

a 

a 

a 

a 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING FI) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., ete. 


21e INJURY OCCURRED 
While | Not while 
at work at work 


21iF. HOW OID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from J@. Dec , 1957, to 9 Ve, 19.5% that I last saw the deceased 
alive on AF Nev... , 19.47, and th ath occurred at //$/2%AM, from the causes and on the date stated above. 


SIGNATURE . vie ADDRESS, We SIGNED 
" Willanr u.0. 3705 Narerses JN. Nov a9, by 
23. BURIAL, CREMATION,| OATE THEREOF E— OF CEMETERY OR CREMATORY laa LOCATION (City, Me or county) (State) d 


MO Kia (SPECIFY) 
Cr - . 


"DATE REC‘D Kial LOCAL ease, ° Ss Rebs Ieee a FUNERAL gs ADDRESS 


cited VEY ols¥ S-f fring, Ge Gb) 1Gd St MUL. 


correct age is especially important. Physicians: 


Se — 
ition carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ & 


VS. Al5S 


* = \ Bie j MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 1 () r ; 1 
2411 N. Charles Street, Baltimore ) 


105388 CERTIFICATE OF DEATH nex. pm ue. 2.2. 3. 


I. PLACE OF DEATH: 
COUNTY 


MARYLAND 


STREET 


ADDRESS fF GOP 


(OSPI 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) it) 4. DATE (Month) (Day) (Year) 
Tee hese Acre ‘ie LORRAINE Begun | wo SM FS. nee 


It under t 


9. AGE last birthday 
Months | 


ear {If under 24 hrs. 
aie Min, 


10b. Kinp 


F BUSINESS OR PLACE (State or foreign Zountry) 
InvustRY 


(ied Ceo aS wes TEN wes 


13. FATHER’S NAME | 14, THER'S MAI Naw 


ENS FOI PERE Whe FUGPY REY =_— 
16. SocIAL SpcuRITY No. | 1%. ‘ORMA, AND ee 


16. Was Decrastp “a U.S. ARMED pe U 
eatin: = ala ¢ pos iver or dates ol UNKN ON on, Prey. aig a ; 
18. MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of work 
a. (Give kind ol pork 


( 12. Crimzmn oy Wuat 
done during most of wor! life, even if ret 
rd ERATE, 


ae eg 


| 11. BIR’ 


Interval Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Oneet aND Dara 
Immediate cause wCEREB RAL MESU/MIRRH AGE ; | duos 
Antecedentcntte( a. LV PERTENVSIVE_PRTER 0 SCLEROTIC Goreme be 2 Re 
imines Vasco car Dis €ASE 


(c) u 


© eangeane aaron i. 
nditions contributing to the death but n 
related to the istaantor condition causing at. D/A-B [ex FES (Fa ey LS 
19a. DATE,OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION PSY? 
=| 2 i 
21. ACCIDENT (Specif; iwles (Home, farm, ee atreat, | (CITY OR TOWN, ‘0 
SUICIDE Powe fice bide. ete ea : : COUNTY —~ GRATE) 
HOMICIDE INJUR “ 
pita d iia ay} (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 


fNoURY Ar Work O At work 


by Kb 19. g¥ to... VA ed 1905 4 that I last saw the deceased 


22. I hereby Ne. that I attended the deceased from /7/7 


m, 


alive on. Or, Lh é.., 19a, , and that death occurred at... Fa, As. .m., from the causes and on the date stated above. 


SIGNATU. (Degree or title) ADD! DATE SIGN’ 
be th ch lb wig a 2. percupchatillingase Uy 
SURIA REMATION DA WD) THEREOF ML, ERY .OR AREMATORY TDs Le yj y/ (City, town, or county) (8ta 


‘Bus Ag, , ore LH} 194 SHV thy 2 ath SHEZA 


parE REC'D 5 | bese 7 SVE 24. FUNERAL DIRECTOR ey DDRESS 
Z gy se ” 
| AW oe a dk OL Sa Me LDL ADLE a Fe), Wake Mes, 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


10576 


oe 3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10562 
CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


1, PLACE OF DEATH: 


county Montgomery 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland 


COUNTY 


6. COLOR OR 
RACE: 


(Specify) : 


ale Cauc 


WIDOWED, DIVORCED, 


Single 


CITY (If outside corporate timits, write RURAL, LENGTH OF STAY he outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 
= Bethesda Rural 2 days Town Garrett Park 
HOSPITAL OR STREET tif rurai give locatlon) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS YS, Naval Hospital 5025 Druid Drive 
3. NAME OF (First? (Middle} (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joseph Hanson DEVONCHIK peatu: November 8 19 54 
SB. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: Je unper t ve 


9. AGE last birthday 


tS 


11-23-53 ember bie 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 


None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


Maine 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


Joseph M. DEVONCHIK 


13. WAG DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 


of service) 


14. MOTHER'S MAIDEN NAME; 


Jesse PETERSON 


WerBocint Fecony No. RA GHEPE "GOBER ME DEV ONCHIK ; 


None 


Garrett Park, Maryland 


7/1 xX 


MEDICAL CERTIFICATION 
T le OR CONDITIONS DIRECTLY LEADING TO DEATH 


Auoy ror 


INTERVAL BETWEEN 
ONSET AND DEATH 


Budd ro hh 


IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING DT) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


While 
at work 


M. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MAJOR FINDINGS OF OPERATION 


2le. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 


20. AUTOPSY? 
Yes [ie] NO bie. ¢ 


21c. WHERE DID (Clty or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


23. BURIAL, CREMATION,| DATE THEREOF | 
RE! L PECIFY: 
Bursar “rrr? 10 Nov 1954 


22. I hereby certify that I attended the deceased from 6 “Nov. 


alive on ..! ost. ., and that death occurred iene ee from the causes and on the date stated above. 
stu) Sige. ADDRESS DATE SIGNED _ 
M. S. U. S. Naval Hospita}, NNMC, Bethesda, Maryland ~9-F4 


NAME OF CEMETERY OR epi 


Arlington National Ceme’ 


LOCATION (City, town, or count: 


ry Arlington, Virginia 


(State) 


DATE REC'D BY LOCAL 


| PEPE Losh 


A 22g A SZ. 


LA ORSISTRAR's 8 ea 
| LLL Ss, 


FUNER ‘OR ADDRESS 
A. BOMPHEEY Funeral Home 
WwLSCOnSin Avenue Be 


Lb) hesda, Maryland 


= 


Ce 


MARGIN RESERVED FOR BINDING 


ro! 
a, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


ww 
< 
2] 
> 


\ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


: 10577 CERTIFICATE OF DEATH te. nau xe 


1. PLACE OF DEATH: 7 
COUNTY 2 


10565. 


2. USUAL RESID ICE (HOME) OF DECEASED: 
STATE COUNTY Pore 
ADTAND 


one Of outside corporate ad sete (Il outside corporate limi! ite RURAL and give town) - 
give nearest tor ed eng! BS 
TOWN TOWN ae 
HOSPITAL OR STREET f ve location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 
SED 


4, DATE (Month) 
oF 


If under J 
Months | 


If under 24 bre. 


apd | Hours | Min. 


ym. 
17 a. foreign country) 


14. MOTHER'S MAIDEN NAME 


unre erga Fascly 
15. Was Decrastp Ever In U.S. ARMED Forces? | 16. Social Security No, 17, INFORMA 
(Yes, no, o¢ unknown) { (It tgs give war or dates of S a o . 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY — TO DEATH Onser aND Deats 


rae He cause (@)---- TE eo) FL ull LEO LA LoRy a, (“4 (LURE. <4 Co. Merihike. 
Ze 
seen aay, tna CARC LAL... EOL Laue MALS 


mivioe rise to the abo 


the underlying cause last ™ eA ti ¥ ar 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Bem | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF, BUSINESS “oR 
done during most of yor) life, even If retired) | INpusTRr- 


13. FATHER'S NAME 


21. ACCIDEN’ (Specify) ee (Home, fare, peceaess eset (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office b hidg,, ete.) 
HOMICIDE fNzuR 
TIME (Month) (Day) (Year) (Hour) TROURY OCQURRED HOW DID INJURY OCCURT 
INJURY m,_| “Work Oat work 
22. I hereby certify that I attended the deceased from.‘ Pollut, to. Mill, W; 7; that I last saw the deceased 
4 mt! 


a bok and on = date stated above, 


y (Degreo or title) 


dpi that death occurred at 


ATU I isag" 4 ; ) DATE SIGNED 
nt) iad » 
as ee, y} ! Oa dt 2CO¢/ Gah Me Kg cern acca 
23. BUR ae Seay | LL Ls? a OF 9 PMETERY OR, A erexagh ATION (City town, or county) 5 
Rr 
2 ; 
Beas Fe RE oT ad OCAL a SIGNA’ Up ies. : 7. FUNERAL/DIRECTOR ADDRESS 
aha = taal me at 


SY 8D a, ark, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


10578 = CERTIFICATE OF DEATH ney. pu. we 


“1. PLACE OF DEATH- 2. USHA! is é. a 
COUNTY RAE RESIDENCE (HOME) OF DECEASED: 


MARYLAND es. 
CITY (If outside corporate limita, ite RU. any LENGTH OF STAY ae {If outside ectporate limits, write RURAL and give nearest t6wo) 
. 


aes givo RE rae S; | (in _this place) 
HOSPITAL O { STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 3 4 


3. NAME OF (First) (Middle) (Laat) | 4. pee (Month) (Dey) 


DECEASED 6 
(Type or Print) rr, DEATH Novem her y 19SY 
5. SEX | 6. COIDR OR 7, SINGLE, MARRIED, ei iH Psi BIRTH 9. AGE last birthday | If under funder 24 hre, 


~ le lait WIDOWED, DIV; TED! | 1880 Pitas ead Pas mer Min. 


Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ARRIED. oR ibe lag CE _ aed or foreign fe 12, CitizEN op WHat 
done teh, most of working life, evon if retired) | InpusTRY | Country? Ss 

. 


pm acre hola igs [EO : 
eae — a AT | w:2 aR + hy = 


Geor qe loorr 
15. Lr ‘as Di SED 4¢.,../ In U.S. Aratep Forces? | 16. SoclaL SBCURITY ee ae ly 165 ANT Se amd 
a no, oT eae Bs (IL yey give war or datts of & y ‘toraier Bsa oeiahs ay a4 


Ce= 


me 


tem of inform&tion carefully. The correct age 


i 


na Dr, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — Deara 


Pr! ws cause @Qeut e Car ac ac Di la+ ats en ee y-> 1 re 
Paty he oe ry, @- Chronic. Myoce his ‘ 8 = yrs. 


giving rive to the above causa 
stating the underlying cause last 
tc) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye O No 


2. ACCIDENT Speaity) PLAGE (Home, farm, factory, wurect, CITY OR TOWN, 
SUICIDE " OF office bldg, ete) : ) pao a eran 
HOMICIDE RY 


poe (Sfonth) (Day) (Year) ee) eee OCCURRED | HOW DID INJURY OCCUR? 


2 
ES 
be 
#£ 
3 
E 
a 
2 
ro 
a 
oa 
c 
4 
s 
S 
v 
a) 
= 
°o 
8 
a 
a 
ss 
aa 
3 
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clans: 


MARGIN RESERVED FOR BINDING 


ally important. Physi 


fle at Not Whilo 


INJURY Work OO At work a = 
. I hereby certify that I attended the deceased trom(Qug. , 1954, to.. Nov:..3. , 1954, that I last saw the deceased 
alive on.. Novem ee that death ned at. or 4S p. =m., from the causes and on the date stated above. 


is especi! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. Rea CREMATION 
REMO 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


VS. ALBA 


te the causes of death clearly and legibly. 


Bi 
TH 


TH UNFADING INK: Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 10566 


CERTIFICATE OF DEATH 
10579 FOR MEDICAL EXAMINERS ing. te, ie, See 


I. PLACE OF DEATH: 4 = 2, USUAL RESIDENCE (HOME) So DECEASED: 
COUNTY F 


STATE COUNTY 
MARYLAND 
LENGTH OF STAY CITY (If ou 


y in -thi 1 OR t= 
TOWN : oy Z a TOWN t 
HOSPITAL OR STREET give location) 
INSTITUTION OR * of ADDRESS. e 
STREET ADDRESS RF Taw RAD # 
3. NAME OF Deak | 4. DATE (Month) (Day) (Year) 


DECEASED es * 
DEATH / Af 193 


(Type or Print) 
E OF BIRTH 9. AGE last birthday | If under Ped If under 24 brs, 
Es ‘thee Min. 
«/3* Ss yr. 


UAL OCCUPATION (Give kind of work | 10b. Kino or B 12, sr or WHAT 
fe, even if retired) | INDUSTRY 59 (i YT 
e 


13. FATHER’S NAME 14. MOTHER'S MAIPEN NAME 


15. Was Diceasep EvenAn U.S. AkmeD Forces? 
(Yea, no, or unknown) \ (Hf yea, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Inronval BerwEen 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATIL Onser anp Dats 


UGsX 
Immediate cause (a) Lee PAB he React... agers Bd 


Antecedent cause(s) 

Diseases or conditiona, ifany, (b)........ ae ee a 
giving rise to the ahove cause 

weatlog the underlying cause tant 


fey 


(. OTHER SIGNIFICANT CONDITIONS 
Condlitiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye No 


21, EXTERNAL CAUSE WAS EYACE (Home, farm, factory, atreet, (COUNTY) (STA 
PRIMARY Gen ey ee ae an {63 oftice hidg., etc.) 
CAUSF OF DE NIURY 


TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an ay 4 Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased de on the day stated above, and death in my opinion resulted 


from: natural causes fy accident [], suicide |j, homicide ], undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


G. / B24 sath ft Pos f. Le Punk 4 tee (7-21.48 


a em ce te. 2.9.58 
teas 
A I 


(= 


VS. A15— 10-53 * hag \ 
ey MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE-“PLAINLY, WITH UNFADING INK. Supply every item of i: 


correct age is especially important, Physicians: 


10580 = CERTIFICATE OF DEATH Reg. Dist. No. <2... 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery == MARYLAND __ __ stare Maryland county Montgomery ‘ 
CITY «lf outside co rate limits, write RURAL| LENGTH CF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
OR and pive neares! town) (in this place) OR r. 
Town" Silver Spring . 10 mos, | ‘own Silver Spring : 
HOSPITAL OR : STREET (If rural give location) , 
INSTITUTION © Zi , ADDRESS i é 
STREET apDRess 603 Pershing Drive 603 Pershing Drive 
3. NAME OF _ \Firsth  (Middiey (Lest) ~=~=~SCS*«&YS~S«,S DATE Month) Day) Year) 
DECEASED: s Ae 
fe orPriny Minnie Drexilius | __Beatn, Nov. 16 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 6. DATE OF BIRTH: — |9, AGE last birthday | 16 unpe! 
GE: WIDOWED, ,D/VORGED. Days ; 
Female Haske ‘Sheets 4 lowes Sept. 25, 1880 | ae ee eel eg 
NOA. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (Stute or foreign country): |12. CITIZEN © AT 
work dune during most of working life, OR INDUSTRY: Cina oe 


Litchfield, Illinois 


__Litehfic USA. 


14, MOTHER'S MAIDEN NAME; -, 
Unknown Roseman _ Unknown 


1s, Was Deceaseo & N U.S. ARMED Forces? | 18. Sactal Security No. ‘17. INFORMANT & ADDRESS; 


(Yes, no, or unk.)| (If Yes, xive war or dates | Mr, Charles R, Drexilius, 
no of service) | 3 shi: x . : 8 $1: 
mae 605 Pe ng-Drive Si 


10 


even if retired’ Homemaker _|__Own_home 
V3. FATHER’S NAME: 


INTE! RVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OATH 


Lf Js EF iy) 
IMMEDIATE CAUSE (A) I 6 ant Fae) | lar ce fat 
DUE TO 
ANTECEDENT CAUSE (S?> . x 
DISEASES OR CONDITIONS, IF ANY, (By 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ena ad dee {a 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory. 21¢, WHERE DID (City or town). (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg.. ete.| INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Yeur) (Hour) 
OF INJURY 


Zle INJURY OCCURRED 
While Not while 
M. at work O at work 
225 I hereby certify that 1 attended the deceased frompade 14 5D, IYVt0 Yes. 1G 19 S$ that I last saw the deceased 
~ v 
alive ond7 oe. | 6 .199 ¥ and that death occurred at 326M. from the causes and on the date stated above. 


SWENATURE ey DATE SIGNED 
5 Ely ry . is 1 16 . 
ed LC ace OO M.D. __ ee —~y lf ce ae 
237B RIAL. comer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATIONA City. town, or county) (Stated 


wiat 11/18/54 Glenwood Cemetery Washington, D, C, 


ara + Ley 
REGISTRAR 


DATE REC'D BY pk 7 a ee: _ [2 i Seay: 8134 Georgia” Ress 
a MALAI SA PCA Zhe Ava rrnaprib, Tisss 


= sai er. Spring, —Md,—— 


21F. HOW DID INJURY OCCUR? 


| 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


: please write the causes of death clearly and legibly. 


Supply every 


rtant. Physicians 


impo 


is especially i 


PLEASE WRITE PLAINLY, 


10568 


MARYLAND STATE DEPARTMENT OF HEALTH 


os 10581. 2411 N. Charles Street, Baltimore 
Iten 2, Film G172 11-8-54 _, CERTIFICATE OF DEATH Reg. Dist. No.. AN / ZT 
“1. PLACE OF D ua: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a ier ani STATE KL, ‘ 2 < A i COUNTY Mont. 
oR vane Ee nearet te) imits, write Ri Land | ee al ae Ge Cf outside corporate limits, write RURAL and give nearest town) 


TOWN Silv: rd 
% HORPT? SPITAL OR (oT 20. hrm STREET if rural, give location) 
INSTITUTION OR ao 
STREET ADDRESS 0 No 
“SNAME OF, Fingt) (Middle) (Last) 4. DATE Month) D. 
DECEASED - at : we | OF Qonth) (Day) (Year) 
(Type or Print) S DEATH 
6. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED. ®. AGE lant hirthday | If under | Year jitunder 24 hg. 
DIVORCED, s: Months ( Days | Hours | Min. 
; ‘Spact EP f yrs. | 
10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
5 


IRTHPLACE (State or foreign country) | 12, CiTizeN or WHAT 


10b. KIND OF BUSINESS OR : 
pie ) 5 st ya Pee Count yt, 
18. FATHER'S NAME f | 14. MOTHER'S MAIDEN NAME ; : 


15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SociaL Security No. | 17. DUS. AND ADDRESS Z 
teobuabrs 1726 SLi Lake. 


(Yes, no, or unknown) | (dt aay give war or dates of 
jeervice) 
18. MEDICAL CERTIFICATION 
Tyree’ ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cae ae Dae 


Immediate cause (a). 


Antecedent cause(s) oe 
Diseases or conditions, if any, (b)_. le : 
giving rise to the above cause 

utating the underlying cause last 


(c) ¥ 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? 
ae Tr PLACE (Home, farm, fi — eet nae 
21. ACCIDENT 3 E (Home, farm, factory, street, : (CITY OR TOWN! COUNT 
SUICIDE re OF office bldg., etc.) a a | ‘ Sows eos pie a 
HOMICIDE mj INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
0 c | Wa tle at Not Whilo’ e | es 
INJURY m, | Work © At wor Le 
. I hereby certify that I attended the deceased from== a «1 19.085 to i Lousy 195.4% that I last saw the deceased 
alive on BY. , 1947%., and that death occurred at. i ‘m., from the causes and on the date stated above, 


(Degree or title) 


SIGNAT DATE SIGNED 


MARGIN RESERVED FOR BINDING 


frees 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icjans 


rtant. Phys: 


iallyimpot 


1s especia. 


correct age 


Tepe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10569 


10582) CERTIFICATE OF DEATH Te 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| __counry Montgomery __marynann_|_—_srateMaryland counry Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR RES nearest, town) (in this place) OR 
town Bethesda TOWN Bethesda _ 
HOSPITAL OR STREET Uf rural give location) 
ESS 
STREET ADDRESS 9800 Wildwood Road 9806 Wildwood Road 
3. NAME OF (First) (Middle) F a me DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
iiree vein) Nw mice Lar. Luis cc tea Mou 49 19 Sv 
5. SEX: 6. COLOR OR MARRTED, 8. DATE. OF SIRTH: 9. AGE last birthday) Ir uvneR t year | tr UNDER 24 


Days 


715 “4 le ie 3 


wifEe 


10a. USUAL OCCUPATION {Glve kind of 


Female 


May B, 1879 


108. KIND OF SUSINESS 


Hours | Min. 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: N f COUNTRY? 
Regrsteres Nonse: Hospitals ew York 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
FT y j 
| Fred Whiler Unknown 
18. WAa DECEASED EVER IN U.S. ARMED FoRcest | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yeg, no, or unk.)| (If Yes, give war or dates 
Me nessa) yes Mrs Norman W.Philcox-Item#2 
7 ri 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad Gubul G6 6 C - We 
DUE To 


ANTECEDENT CAUSE (8) io a Se. A a) y 
DISEASES OR CONDITIONS, IF ANY, (B) _ Cece hvic Meat he 3 7. Cavs. 


GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. go ij iy 
(cy Yene<es Aeteretevess 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (/ 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES oO Nog 
21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While O Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from Apri] 42,19 $3, to Weel 2, 19. JShat I last saw the deceased 
alive on Vov.7¢. » 19 > and that death occurred at Ys PM, from the causes and on the date stated above. 


Lhe os URE = ADDRESS ~ DATE SIGNE) 
uo. (06 YY Con. He Ken sugte bel Wf 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, /towné or county) (State) 
BEMOVAL (sgtciry) 
24 _'Poughkeepsie Rural Poughkeepsie , New York 
REGISTRAR'S SIGNATURE (24, FUNERAL. DIRECTO: ADDRE! 
Re ge OM AE rae J TO Bethesda, Ma. 


Burial~Transit 
DATE REC'D BY LOCAL 


pe [PJs 
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uy STATE DEPARTMENT OF HEALTH-RERERSRARERRR | () Ba rT 
R — CERTIFICATE OF DEATH ack inn Bee 


I. PLACE OF DEATH: 2., USUAL RESIDENCE (HOME) OF DEC EASED: 


MARYLAND state GO a __ couNTYg 
AL| LENGTH OF STAY CITY (If, outside orate limits, oy os and 7 fest te 
(in this place) OR Y penesda a 


TOWN 


HOSPITAL OR y, F STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS | 


3. Baretcnt igst) (Middie) t) 4 DATE (Month) < 
(Type or Print) DEATH: A 1A iol ae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 5 TH: 9. AGE iast birthday:| ir UNorK I Year| iy UNDER 24 HRS. 
ACK: WIDOWED, DANE Months; Days | Hours Min. 
Me L-16O Z JE | b| 


“T0a. USUAL OCCUPATION. Give kind of - KIND SS OR | 11. BIRTHPLACE (State of foreign country): |12. CITIZEN OF WHAT 


work done guns most of working life, ; UNTRY 2 
Tn ied Se OTOL Se RR ee 
13. FATHER'S Lr. 3 J pers MAIDEN NAME: - 7 ae 
15 Was DeceaseD Ever IN U.S.ARMED Forces? | 1! SOCIAL SecuRITY No.:| 17. INFORMANT & ADD 2 
(Yes, no, or unk.)| (If ae give war or dates of 
— 71 service) 


18. MEDICAL CERTIFICATION 7 
Interval BetWeen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF na td 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes OD No ZY _ 


21. ACCIDENT (Specify) Been (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE y oMice bidg., ete.) 
NOMICIDE INJUR 


TIME (Month) (Day) (Year) (Ilour) Ea OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work [] 


22. I hereby certify that I attended the deceased from Qter,4.9,19570, toAf etm fp 19.97%; that I last saw the deceased 


alive on 2.07.10, 19 5-¥, and that death occurred at 27. O° AW u 944m the causes and on the date stated above. 
1 U 0 or or title) ADDRESS DATE SIGNED 


— 4¢929-k Aus, Lothar Hovelt-4 


23. 25.” BURIAL, REMATION, lov. ea l NAME OF CEMETERY OR CREMATQRY LOCATION (City, town, gthsrda ed 1 sell Bf 


cremstyorr'” INov.12,1954| Gedar Hill rince George Go._.._Md. 


DATE REC'D BY LOCAL] apie: ’S SIGNATURE DRESS 


REGISTRAR] 12/4. [hora Sy Le. wf rr. ethesda, Maryland 


mee 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


The correct 


and legibly. 


age is especially important. Physicians: please writesthe causes of death cleart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 0541 val 
R” A al ry 7 my 
10584 CERTIFICATE OF DEATH Reg. Dist. No mK. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (IIOME) OF DECEASED: 
county Montgomery MARYLAND. STATE Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
OR and give nearest town) (in this place) OR i 
TOWN Silver Spring yrs TOWN Silver Spring 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS $20 Gist Avenue 820 Gist Avenue 
3. NAME OF ; "(Mor “(D 7) 
DECEASED: (Birst) Fre (Middle) (Last) 4 DATE (Month) (Day) a 
(Type or Print) WE peatn: Mov. | 
5. SEX: 6, COLOR OR 7. SINGLE, REDE 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER } year | IF UNDER 24 HRS. 
Male RACE: WIDOWED, DIVORCED, yrs, | Months) Dave Hours | Min. 
White pecr'y?* Married ri A adlies i 
“Ts. USUAL OCCUPATION Give kind of | 1b, KIND OF BUSINESS OR [ Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done during most of working life, | + INPUSTEY: CG COUNTRY? 
even if retired) :A accountant nterstate LommercG Peekskill, New York U.S.A. 


13. FATHER’S NAME: omnrs 


John Engel 


18 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


14. MOTHER’S MAIDEN NAME: 


Carolyn Younger 

17. INFORMANT & ADDRESS: 

Mrs. Lillian M. Engel, 820 Gist Ave. 
18. MEDICAL CERTIFICATION Silver spring, Maryland, ot netwes 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 


Onset And Death 


Be 


Immediate cause (oe iit ae am 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause 
stating the underlying csuse DUE TO 
(c) | 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY be : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, | HOW DID INJURY OCCUR? 


hile at Not 
INJURY m. Work 1 A 


22. I hereby certify that I attended the deceased fro 


Dee. 199.25 ofl’. 1h 19.5 that 1 last saw the deceased 


3024, from the causes and on the date stated above. 


alive on Rev lb.,1 9S ¥ and that death occ 
DATE SIGNED 


SIGNATURE (Degree or Loui 
Aleau, h-, nd. W/. leek OR tt ITIs¢ 
URIAL, CR ATION, tate) 


| DATE JHE muy NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
PrahSh ox Buta”) | 11/20/54 Hillside Cemetery | Peekskill, New York 


D. i Loc AR’: TRE, ~ ADDRESS 
RUBIES 7 ood heen) (CZCS Vlasunll Lepplaeyae, earn hve: 
— TS, sth) for. ets ex-Spring;—Meryland—— 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1057 9 


10585 CERTIFICATE OF DEATH Reg. Dist. No. 219 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery _ MARYLAND state Virginia county Arlington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Fig this place) = 
TOWN 
re Bethesda Rural. hour's Pown Arlington fi 
HOSPITAL OR STREET (lf rural give Toastlony 
INSTITUTION OR ADDRESS 
STREET ADDRESS U. Ss. Naval Hospital 2326 South Main Street ( 
a3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy ESTES | beatH: November 24 19 5h 
S. SEX: 6. ceeen OR|7. SINGLE, Me ae 8. DATE OF BIRTH: 8. AGE last birthday| tr unpen + vean| tr uncer 24 Has. 
WIDOWED, DIVORCED. Months| Daya Pile Min. 
__ Male _ White (Specif) ‘Si nglel 12-2h- ys. | | 30 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS a BIRTHPLACE (State or foreign country): |12. — OF 3 
work done during most of working life. OR INDUSTRY: COUNTRY? 
ESO RT gel None. None Bethesda, and US 


13. FATHER'S NAME: 
Donald Eerl ESTES 


14. MOTHER'S MAIDEN NAME: 


Teresa WATTERS 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yea, or unk.)| (If Yes, give war or dates 
" f° of service) = = 


(6, SOCIAL SECURITY NO. 


Unknown 


ee 
32 


SYN Me OO DALd E, ESTES 
S. Main St., Arlington, Virginia 


18. MEDICAL CERTIFICATION 
I DISEASES | OR CONDITIONS DIRECTLY LEADING TO DEAFH 


INTERVAL BETWEEN 
ONSET AND DEATH 


1A hyna. 


yh hy ae 
o ‘ 
/ IMMEDIATE CAUSE (ad 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
<3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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i 
he 


20. UTOPSY? 
YE! NO (tel 


21a. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21c, WHERE DIO 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) a INS ORN: OCCURRED 21F. HOW DIO INJURY OCCUR? 
OF INJURY Whi. Not while 
M. at Ex st work 


22. I hereby certify that I attended the deceased from pin Nov. 
alive on 2h No 25h. 


,19 5h, to 24 Nov , 19 Shthat I last saw the deceased 
occurred at 5: 104m, from the causes and on the date stated above. 


DATE SIGNED 


correct age is ir 


DATE THEREOF 
REMOVAL (SPECIFY) 


BURIAL 2 Dec 1954 


SIGNATURE oO ADDRESS 
W. S. MATTHEWS LCDR MC ‘USN Spbtal, NNMC,, Bethesda 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


a, Marylend //-2%- ge 


LOCATION ON (City, town, or county) (State) 


Arlington National Cemeterly Arlington, Virginia 


L, lsh 


ADDRESS 


uniatenFUeR AL ie) 
Wistonsin Ave., Panesae, Md. 


DATE REC'D BY LOCAL GISTRAR'S ZO, 
REGISTBAROY 1954 2 a 
Ad 


VS. Alb — 10 - 53 @ 
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ply every item of information carefully. The 


‘h 


ite 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. S 


e causes of death clearly and legibly. 


please wri’ 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 73 
10 § $5 0-CERTIFICATE OF DEATH Reg. Dist. NO2LD 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. state Kentucky county 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) ° - , 


_town "" ““Rethesda Rural ) 17 days TOWN Lexington ‘ 


HOSPITAL OR STREET “(if rural give location) 


INSTITUTION OR ADDRESS “ 
STREET ADPRESS U.S, Naval Hospital 4hO clifton avemye 


(First) (Middle) (Last) a7 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) _ John Edward EVANS DEATH: November 21 _ 1st 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF unpews 
RACE: WIDOWED. DIVORCED, ry; 
Male _| White (Specify Single 2-20-92 62 yrs. 


NOx. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


sron it sreticed auere Guard Pentagon Kentucky U.S. 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Charles D. EVANS Elizabeth J. KENNOY 
pete eat tn aes eat 14, SOCIAL Secunity No. “yg BERMAN Tes GBP AES Ser om VA and 
5 |Z a ol erate WwW ft _|Unknown Hospital 


YEAR| IF UNDER 24 HAs. 
ee | Days | Hours Min. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sth CAUSE (Ad Cinlrignte) Qastie Vhiticinad) Bynendtby, 


BUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


pe YES 7} NO ira 


‘21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, frrm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH| OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF RY While Not while 
a M. at work i) at work 


22. I hereby certify that I attended the deceased from R Nov..,1954% to .21. Nov, 19 54, that I last saw the deceased 
alive on él Vv rel Das and that death occurred at 12:20Ay, from the causes and on the date stated above. 


SIGNAT! i" > ADDRESS DATE SIGNED 
6,-%. S'uT Mc USN U. S. Naval Hospitaly.BNMC, Bethesda, Maryland [BAS + 


23. BURIAL, Slerciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION *(City, town, or county) (State) 


Burial Trangit. 25 Nov 1954 Nicholasville, Ky. 


DATE REC'D BY LOCAL ISTRAR’S SIGN. 24n FA NERA BRETT IAD me ADDRESS 
22 Nov 1954 ri B c 4812 Georgia ave N.W.Washington,D.C. 


fect age 
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formation carefuJfy. ‘The 


in 
: please write the causes of death clearly a: 


PLEASE WRITE PLAINLY, WITH UNFADI 


ply every item of 


NG INK. Sup 


icians: 
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ix especial. 
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MARYLAND STATE DEPARTMENT OF HEALTH ~ 10574 


10586 CERTIFICATE OF DEATH 
Reg. Diat. No......c74 


ST —E————_—&&___————————— SSS eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery aaa STATE Maryland COUNTY Wont gomery 
a CITY (If outslde corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 


Town StIver Spring chau een Town ‘Silver Spring 
HOSPITAL OR i | Paoael STREET (if rural, give location) 
AIREET wooRees 823 Bonifant St. ADDRESS 823 Bonifant St, 
i. (ee > |. eS Sia: 
(Type or Print) Ella Frances Finn DEATH Nov. 6 19 


5. SEX 6. COLOR OR RACE per ie MARRIED, 8. DATE OF BIRTH 9. AGE last birthday eae pad (ees “a 
+ ED, DIVORCED, ‘on! ays ours iD. 
Female White ‘ety Widowed July 28, 1885 69 ym. | | 


19a. USUAL OCCUPATION (Give kind of work | $0b, Kinp or Businmsa om | 11. BIRTHPLACE (State or foreign country) | 12, CiTtzaN OF WHAT 


during mogt of working ilfe, eyen if retired) | INDUSTRY Albany, New York Counpprds A, 
13. FATHER'S NAME | 14. MOTHERS MAIDEN NAME 


William Williams Mary Cain 
16. Was Decrasep Ever In U.S. Anmep Forcms? | 16. Sociat Security No, 17. ENFORMANT AND ADDRESS 


ye tao (Rate g ec vaerpasest none Mrs. Anna Mae Atkinson, 823 Bonifant St. 
18. MEDICAL CERTIFICATION LLVver BL INE 9 yt A 
NTER' Wi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y 
“ . 
Immediate cause oe ee o2arvt2 


Anteceden) cause(s) 
Diseases nr conditions, {fany, — (b)...W........ 
giving rise to the above cause 
atating the underlying cause fant 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. eh a ee Se ee 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 


CE (Home, farm, factory, atreet, , {CITY OR TOWN) (COUNTY) (STATE) 
oie bidg., ete.) 


21, EXTERNAL CAUSE WAS PLA 
PRIMARY [jor CONTRIBUTING (1) | OF 
CAUSE OF DEATH. INJUR 


ee Se ee ee Ee ee eee eee 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Wille at Not while 
INJURY m, work at_work 


22, ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection \3é, Inquiry fj thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Sx accident |], suicide {], homicide |, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


i deel at g eis Ripe Lae Ss 
23, BURIAL, CREMAZION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ION City, town, oF co! 
Trae OAL Riey ane | St. Agnes Cemetery ' Colonie, ALbany~{ 
DATE REC'D BY LOCAL bie A SIGNATURE 
REG.,, ¢ “5 | a ‘vie 


$A NVaUNG 


ysot OT AQ! 


Varo 


MARGIN RESERVED FOR BINDING 


VS. A15—10-53 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especiallyimportant. Physicians: 


10075 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 


587 CERTIFICATE OF DEATH fee. Dat. No Se 7 SS 


1. PLACE OF DEATH: . USUAD RESIDENCE (HOME) OF DECEASED: 
county///on / GOMeEr MARYLAND oe se COUNTY 
CITY rate himjts, RURAL| LENGTH OF STAY Sr outside corporate limits, write RURAL and give nearest town) 
OR an i {in this place) 

__TOWN rN a =) Own Wa S ww 4 
HOSPITAL OR STREET ral give location) ; 
INSTITUTION OR ADDRESS Vv 
STREET ADDRESS Siu ube vw 3 2. 24) 54 sf y iW 


- 


4. DATE (Month) (Day) (Year) 


NAME OF (First) (Middle) (Last 

DECEASED: O ‘ OF 

een Ore 5 Ashesn | Bm Nov, 3 19s-Af 
= 6. COLOR OF |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday jar 


= Jr UNDER) YEAR| [fF UNDER 24 Hrs. 
AC WIDOWED, DIVORCED; , . 

Male. | Vee (Sreclth) Wh D aise I AS. /,197% 7 (em 

Oa. eh we OCCUPATION ete kind of} 108 ae OF ganas W 


Days 


Months Hours Min, 


PSUR TRPEACE Le or foreign country): 12. CITIZ 
work it retired Te most of working “Ws. Dep? 2 COUNTRY?” i 
ven if re, é 
A cane v leit LE 
13. FATHER’ Al 14. MOTHER'S MAIDEN NAME; 


9 
4€, SOCIAL SECURITY No. INFORMANT & popness PAZ ra — 


17, 
| Bae geh Road 
18. MEDICAL CERTIFICATION "a 7 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


itiecinee CAUSE ry) Qe e yrVer i Se mi de. 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE pyue To 
STATING UNDERLYING CAUSE LAST. 


15. WAS DECEAGED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (if Yes, give war or dates 
of service) 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. “ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


aes Ue LAS oe 
While Not while 
M. at work O at work fe 


22. I hereby certify that I attended the deceased from Oct ay 4 199 F to Wo woe 19 IF that T last saw the deceased 


21F. HOW DID INJURY OCCUR? 


.=} 
alive on. 5 904 and that death occurred at 5S 2p m, from the causes and on the date stated above. 
SIGN, nc Ne DATE SIGNED 
’ wp. SriGWeh Ave DC /(~3-S 
23. BURINL, EREOF NAME OF CEMETERY OR CREMATORY Lee (City, town, or county) (State) 
REMOVAL (SPECIFY) | 


pa Zu CEQGR [tite CG SU TABND £72. 


REGIST mie” SIGNATUR 24. FUNERAL DIRECTOR 2. 0 [4 4 POOBRESS 2 
1 Loa ran LEH H- Hante Be. eae De Oecd ae 


Re ras 
ATE REC'D if LOCAL 


REGISTRAR | | yf IEF | PS caece, A 


iG 


VS. A15 — 10 - 53 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please _write the causes of death clearly and legibly. 


tant. Physicians: 


jally impor 


Is especia. 


correct age 


‘ol real 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10576 
10588 CERTIFICATE OF DEATH Reg. Dist. No. 22 /.& 


1, PLACE OF DEATH: 2. USUAL RESIDENCE “(HOMED OF DECEASED: 
{ } 
county | Y\8 - MARYLAND STATE Preounty. 
CITY (If outside cor rite gral LENGTH OF STAY CITY(IE outside Pope te limits, write RURAL ana give nearest town) 
OR and give nea! (in this place) OR \ 
TOWN TOWN 
HOSPITAL OR * STREET (If rural give ot 7 
INSTITUTION OR ae a Qavlens Tyrdirg ADDRESS / 1) » aad ” ” v, 
EET ADDRESS - 
3. NAME OF (First) ong Send 4. DATE (Month) (Day) (Year) f 
DECEASED: % 
(Type or Print) QQ, WG — ovrbea peatw:h :Nov. 2, 19 
3S. SEX: 6. Geman OR |7. wulsgwest owoRceo,| A : eit oF ay 9. AGE last birthday tr Gee seca IF UNDER 24 HRs. 
F W Greco nad ed BO Montha| Days | Hours! Min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF Married as a5" hy LACE /(State or fia” mentee): 12. CITIZEN OF WHAT 
work epee most of working life,| OR INDUSTRY: COUNTRY? 
even if retired Tousewife Own Home i@ US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN 
Uncen Unknown 
18. Wan D5CEABED EVER tn U.S, ANMaD Forcest 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, ng/ or unk.}| (if Yes, give war or dates . 
of service) None Evan F. Forbes-Item #2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee. lepocesctin0 Fes 


INTERVAL BETWEEN 
ONSET AND DEATH 


DWthie = 


IMMEDIATE CAUSE (AD 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, a3) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ c 
TO THE DEATH BUT NOT RELATED TO THE 3) . | de 
DISEASE OR CONDITION CAUSING DEATH. 4 HA) ori Y feta 5 a fo .) o- 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
o { ves] Nog] 
218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., etc. 


oO 


21a. ACCIDENT WAS UNDERLYING 1} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ane ash ead OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while fal 
D M. at on at work oO 


22. I hereby certify that I attended the deceased fromeeg. sae , to Aen’ 2, 19 S4that I last saw the deceased 
alive on . Ock. NETS. 19. SF and that death occurred at q& M, from the causes and on the date stated above. 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


19. 


SIGNATURE ~ " ADDRESS DATE SIGNED 
lus D—w.o. LE 3y¥ Si As - Nev 2 
23, BURIAL, CREMATION, | DATE T NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 


Burial=Transit) Link-54 St. John's 


DATE REC'D BY LOCAL aes Sp haake = 


amc nenad ies Toeece GU. Heer QA 


afi OT Oe 2 
6 ADDRESS 


gethesda,Md, 


ad 


o 
= 
=] 
S 
i=) 
& 
(=) 
te 
i=} 
& 
> 
4 
f 
n 
12] 
fe 
z 
i=] 
o 
4 
< 
= 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( CERTIFICATE OF DEATH 


10577 


Reg. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Montgomery MARYLAND state District ofc dimwmbia 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place} OR nye € 
___ TOWN Bethesda Rural 13 days TOWN Washington, D.C. baal As 
HOSPITAL OR STREET (If rural glve locatlon) 
INSTITUTION OR x gee sei 
STREET ADDRESS Uj, GS. Naval Hospital 560 3xd Street S.E. Mw 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF , 
__(Type or Print) Stephen Charles FORBUSH peatw: November 23 19 54 
S. SEX: 6. COLOR OR |7. ASS VA a ee 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNper 1 vean| Ir Uncen 34 Mae, 
: OWED. 2 Months i Min, 
Male | White (Specify): Single 11-6-54 yr Pea aimee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


None 


1. 


Bethesda, Maryland 


BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


COUNTRY? 


13, FATHER’S NAME: 


Charles Arthur FORBUSH JR 


14. MOTHER'S MAIDEN NAME: 


Edna Mae BLYTHE 


15, WAa DECEASED EVER IN U.S. ARMEO FoRCEOT 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) = ~ 


16, SOCIAL Security No. 


"fe Tee * ABBEYES A. FORBUSH Jr 
500 3rd St S.E. Washington, D.C. 


16. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iene e 


A 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


Tear atins 


INTERVAL BETWEEN 
" ONSET AND DEATH 


Bays 


(A) 
DUE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 
tc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Le 
le et 9 OA 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


7 20. AUTOPSY? 


yes FY NO [a 


21a, ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg. ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2tF. HOW DID INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED 
OF INJURY While [7] Not while 

M. at work at work 
22. I hereby, certify that I attended the deceased from LO. Nov. 


23 Nov 


, 19. to 23. Nov, 19 


a8, 5h , and that death occurred at 9: 552M, from the causes and on the date stated above. 


, that I last saw the deceased 


ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


- PASCOE LT MC USN U. S. Naval Hospital,oNNMC, Bethesda, Maryland LE 
LOCATION (City, tow: 


NAME OF CEMETERY OR CREMATORY | 


, or county) (State) 


y__ Arlington, Virginia 


Burial 28 Nov 1954 | Arlington National Cemete 
Ne esa al BY LOCAL, |-"REGISTRAR’ ta 
2h Nov_1954 LP ile a! fe 


Re. AYNPUMPRIEYP'tineral Home 
7557 Wisconsin Avenue, Bethesda, Maryland 


ADDRESS 


VS. Alb — 10-53 ( 
MARGIN RESERVED FOR BINDING 


y. The 


o 
a 
Ss 
eo 
i=] 
° 
3 
3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of it 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1057! } 
10590 CERTIFICATE OF DEATH | Reg, Dist. No... 2/6. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _MARYLAND state New Hampe county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give, pearest town) (in ghis id * OR a 
Town “™" Bethies TS days | OW" Man a x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR The Clini al Center ADDRESS 
STREET ADDRESS 
eee Nat'l. Inst@tof Health 28 Candia Road _ a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) Mary | ae Fowler _DEATH: NoVs 2h 2 19 
8. SEX: 6. COLOR OF |7, SINGLE. MARRIED. | 8. DATE OF BIRTH: |S. AGE last birthday| Ir unoen 1 year | Ir UNDER ba Hee, 
RACE: WIDOWED, : Montha| Di Hours | Min, 
_f W Gren) Single | 19 Sept. 1876 | 7am || | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS "1, BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during of working life, Not euyeuare”: COUNTRY? 
rs 
even if retired): VLE BER Y Ov state Massachusetts U.S.A. 


13. FATHER'S NAME: 


William Fowler 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Lizzie Plumer 


17. INFORMANT & ADDRESS: 


48, SOCIAL SECURITY No. 


(Yes, n + unk.)} (If Yes, give war or dates 
JOS NST steers" "TN" | 003-2h-N312 Paracond, the Cisnieal Centers 
18. MEDICAL CERTIFICATION \INTERVAL’ SET WHER 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (AY Urenia 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (BD Lymphocytic leukemia z 
GIVING RISE TO THE ABOVE CAUSE nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ot) 20, AUTOPSY? 
one ee ula al} NO (| 
214. ACCIDENT WAS UNDERLYING{) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ihn ataitel 
21b. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at werk at work 
'22, I hereby certify that I attended the deceased fromNOVs 9...., 19 5h, to Nove2h.. , 195u, that I last saw the deceased 
alive on. Ng ve +., and that death occurred at 21 0Ayy, from the causes and on the date stated above. 
SIGNATU! F ADDRESS DATE SIGNED 
; u.o. The Clinical Center, NIH 
23. BURIAL, VOREMATION, | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) . 
Burial transit! 11/25/54 | Woodlawn cemeter y Manchester New Hampshire 
/ DATE REC'D BY LOCAL | REGISTRARS SIGNATURE Aipruns RAL ‘OR () ADDRESS 
pid jrbis¥ 79 : Bethesda, Md. 


4 LY, Jb, hf» AAs (XK LALO KAA LL 
FE ae ee, 


fi 
The fect ay 


pply every item of information carefu 


mpurtant. Physicians: please write the causes of death clearly and legib 
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WITH UNFADING INK. 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10578 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Bers 


> PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ; STATE COUNTY 
& As MARYLAND C+ 


CITY (If outside corporate IImifs, write RURAL and | LENGTIE OF STAY road (CIE outside corporate [lmits, write RURAL. gnd give oearest town) 
fi 


OR in this pl: 0 e 
(in this place) a A! 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TRE Mee : 2: bi 
(Type of Print) thee 2 t 1953 
SEX 6, COLOR OR RACE | TALE, NARIED, | $. DATE OF BIRTH | 9. AGE last birthday [i under T year fonder 26 0%s, 
v A ORCED, ‘ont ays fours | Mila. 
a ful (Speelty) ay C4171 IF 2 yn. | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business of 11. BIRTHPLACE (State or foreign country) | 1 Cres or Wirat 
UNTR 


done during most pf working life, even If retired) INDUSTRY . 
peeked Panter Rennv. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


A eon cme. >t | Geese uw 
& Was Di BRD Foes ae ARMED Lace 16. SociaL Security No, | 17, INFORMANT AND ADDRESS 
os, 1s give ites . . 4 
no, or unl meer) yes, give war or dates ol s. ies Ere - 2 { 


service) 
18. MEDICAL CERTIFICATION 
InrmrvaL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x ‘ 
Immediate cause alias ae 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the ahove cause 
stating the underlying cause tast 
fr) 
1 OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes ff No 
21, EXTERNAL CAL WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (—_ orn CONTRIBUTING oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 


INJURY m. | work Oat werk O 


22. | certify that I took charge cf the zemains described ahve, held an Autopsy 96, Inspection}, Inquiry thereon and from the evidenct 
obtained by said Autopsy, Inspestion or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 
from: natural eauses x arcident , suicide |, homicide \, undetermined _\. 

SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


—_ Prank f. Let Wuartk 
TAL. CREMATE E: NAMEAOY CEMETERY OR CIZEMATORY LO 
SEMTIVAL (Specily) ¥ | ae te 
a 
2 REC'D BY LOCAL e735 PUNERA ERECTOR f. 
ees 


y, BMS 2 Nah F hee henD 


MARGIN RESERVED FOR BINDING 


—* 


VS. A15 — 10-53 ® 


PLEASE TYPE OR WRITE-PEAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially -important. Physicians 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 5S0 
10593 CERTIFICATE OF DEATH Ree. Dist. No. 2/4... 
“1, PLACE OF DEATH: a+ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND state District of Galumbia 


NS (If outside corporate limits, write RURAL 


LENGTH OF STAY avi outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 2 


(in this place) 


Fown Rethesda 93 days Town Washington, D. C. ti ¥ 
HOSPITAL OR STREET If, 1 I 
Institution on. rhe Clinical Center appress 3013 Porter St, ew, 
__ STREET ADDRES#ational Institutes of Health 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Rosalind Friedman peatH: Nove 21. 19 5k 
3. SEX: 6. COLOR OR |7. pe as 8. DATE OF BIRTH: °. AGE last birthday irun Year | If UNDER 24 R24 He, 
AC! Ne '. : 
F W (Specify) : April 15, 1898 56 ste ” eeael bu cml ae 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country}: }12. CITIZEN OF WHAT 
work done during mgst of working life,| OR INDUSTRY: OUNTRY? 
even if retired): Housewife 2, New York eee 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Meyer Friedman Lena Fleisher 


15, WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


4a. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Patient on admission;~the medical record 


-| no of service) = role — * 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 
/ 
iMBESTATE (CAULEY gee ayers: nephrosis with pyelonephritis 
pur roaand u 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. ws) _Ureteral obstruction by metastatic carcino: 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. _ Diffuse abdominal metastages from carcinoma, 


II OTHER SIGNIFICANT CONDITIONS conser 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


o - YES NO oO 
21p. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =| 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 


at work at work - 


be M. 
22. I hereby certify that I attended the deceased from AUB... 2G, to Nov. .21, 1H. , that I last saw the deceased 


alive on Boteniber 2h95h 4nd that death occurred at y:05a M, from the causes and on the date stated above. 
SIGNATURF be cftR ier DATE SIGNED 


Soo mNationa: Reel. Op fes of Health Nov. 21,1954 


23. BURIAL, CREMATION, 


DATE ae NAME OF CEMBTERY7OR nal Tast LOCATION Dork town, or county) (State) 
, aay: (SPECIFY) Vf~ Z2- SH | fj 


DATE REC'D BY LOCAL REGISTRAR’S LE | BY ae DIRECTO! ADDRESS 
REGISTRAR tI fie ~ é 
Ur Use V3 cere W7) a Ww 


MARGIN RESERVED FOR BINDING 


” \ 
VS. Alb — 10-53 w-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


lly. important. Phys’ 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()5 Sj 
105 42 CERTIFICATE OF DEATH Rag, «bist. Mente 6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE CED OF DECEASED: 


counr/No nr, er MARYLAND stare lara ands re 
aes : 


CITY (If outside cor, RURAL| LENGTH OF STAY CITY(I£ outside forporate Ilmits, write RURAL ang ive nearest 
i (in this place} OR _- " 
f 5 é y) 


4 7) TOWN a 


HOSPITAL OR STREET (If ate giye foo 

INSTITUTION OR ‘5 ADDRESS ¢ Del 

STREET ADDRESS Le, a om wl o¥ .D /eivtare. Sia 
NAME OF (Firgt) . (Last) | 4. Bare {Month) (Day) (Year) 


r {Type oF Print) & i Cori hn ee. Gar ‘ihe DEATH: Now. 3 19d 
9. AGE last birthday 


6. COLOR OR |7. SINGLE, MARRIED, 8. DATE 9 BIRTH: 
RACE: WIDOWED, DIVORCED, 


JF UNDER | ean! If UNOER 24 HRB. 


Ww =f ) (Specify) « Sin, une whe 37 male | Days | Hours | Min, 
Oa. USUAL OCCUPATION (Give kind of| 108. KLM! OF BUSINESS J [BSF (State or foreign ana 12. CITIZEN OF WHAT 
work done during ost of working life, OR INOUSTRY: Fy COUNTRY? 
even if retired): eR N é uJ Uar x . 
14, MOTHER’S/ 


13. execs NAME: / AIDEN NAME: “— 


> yoseer AL A 


1s. Waa De SEO EVER IN U.S. ARMEO FORCES? 17. INFORMANT, & ADDRESS: 4 a 
(Yes, no, dr/unk.)| (If Yes, give war or dates 9io¥ ble Ware 1 Oe judy 
of service) LA : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ey 3 CAUSE ‘A ee ty pre a olen” 2 Days 


DUE TO 


ANTECEDENT CAUSE (8? tt yy 
DISEASES OR CONDITIONS, IF ANY, (B) oe: a ay 2 


GIVING RISE TO THE ABOVE CAUSE = pyr TO 


STATING UNDERLYING CAUSE LAST. 
«ey Ln 


Il OTHER SIGNIFICANT CONDITIONS CONTRI IN: 
TO THE CEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDIN 


16. SOCIAL SecuRITY No. 


OF OPERATION 


20, AUTOPSY? 


yes—] No (ee 


21a. ACCIDENT WAS UNDERLYING (1) 


218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I, hereby certify that I attended the deceased fromO Cn ye ae 198.2, to Nov - 3.,19 SY that I last saw the deceased 
Alive on Ou: as. 193.4 , and that death occurred at GPAM, from the causes and on the date stated above. 


SIGNATURE 4 2 Del | (arti fo” | SIGNED 
(. Wo wal es Del aod tr falsy 
DATE lex OF CEMETERY “Le yor Ve Rettig fa, town, or tcounty) Moy 
ey: xe ae EN 31/CO CEMMly NALHALLA, W. s 


REGISTRAR’S he a EME ECTOR 17 TS Ee : 


DATE REC'D BY LOCAL 


REGISTRAR i) [oicg 


a oA 
pply every item of information carefully. ‘Bhe_edrreet age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= 
mod 


MARGIN RESERVED FOR pe. we ( 


¥@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 10582 


CERTIFICATE OF DEATH ‘a 


C 
10593 FOR MEDICAL EXAMINERS Reg. Dist. No. exdacd. oJ 

Ee pe 
1. PLACE OF DEATIIr . 2. Mraetk RESIDENCE (HOME) OF actigsi re, 

Sepa MARYLAND Lfvarty 2 Middlesex 

CITY (It outside corporgte iimits, writeeRURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and pa nearest howe) 

give nearggt toy (in this place) OR s 

TOWN i; Whale TOWN ar Le aA Barr oe 

TESTO on Tbe — 

STREET ADDREss /// 2 Y/) Se gh 


3 Middle) F a (Montb) ¢ (Year) 
(Type or Print) et HO. DEATH  /2-7V. 2 Pz 19d F 
&. SEX 6. COLOR OR RACE cee EEG. haere 8. DATE OF BIRTH 9. AGE last birthday | eae aed eade ae 
° 1 e oni ours in. 
Female White (Specify) Narrie Nov .19,188 70 iisees | 
ee See a OTe Hind of worl ¥0b. Kinp oF Businmss on | 11. BIRTHPLACE (State or foreign country) | oe or WHat 
lone during moat of working life. even If retired) INDYSTRY 
2 | Own" Home Sharon, Mi 
13. FATHER'S NAME | 14, MOTIIER'S MAIDEN NAME 
i Was Le eresia ice va ANMED en 16. SociaL SEcuriTY No. 17. INFORMANT ae ADDRESS (Spring, md. 
¢@, nQ,or unknown es, give war or dates ol 7 + 
‘its [ervees None Wm, RB, Glendon, 1112 Carson St,, Silver 
18. MEDICAL CERTIFICATION 
Interval Barwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND Drata 


Immediate cause eee 


Anteceden! cause(s) 
Diseases nr conditinns, if any, —(b)....... 
giving rine to the above cause 

stating the underlying cause last 


fo) 


VW. OTHER SIGNIFICANT COND14 3 
Conditions contributing to the death 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A’ iY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [3 i oftice bidg., etc.) 
CAUSE OF DEATH, NJURY 
TIME (Month) (Day) (Year) ooh INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work at work 


22. 'I certify that I took charge of the remains described above, held an Amery |, Inspection x, Inquiry y thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that sid deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes Ot accident |], suicide |], homicide |, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2) 


LA Pu &; 
NAME OF CEMETERY OR CREMATORY 
Calvary Cemetery 


a ay ov tae | 
peel 
BP Sey 


Ear REC'D BY LOCAL | REGIS 


eine es 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 05 Sx 
P| f 
B 10594 CERTIFICATE OF DEATH nT OE leas 
> = 
,_—s PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“f COUNTY Montgomery = MARYLAND _ stateMary land COUNTY Montgomery 
ae CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR and_give nearest, town) (in this place) OR 
Town (Derwoo L burg Town (Perwood.:, xe 
"HOSPITAL OR F STREET (lf rural give focation) 
streer appress Needwood Road “Needwood Road 
fe Ree OF (Firat) E ThkcL. (oa a, DATE (Month) = (Day) "Ties 2 
ECEASED: 
(Type Ps Print) H. JUDSON GUDE CEA Nov. 29's. -s 1954 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


D, DIVORCED, 


5. SEX: 6. COLOR OR 9. AGE last birthday) tf uvore + vean | ir UNDER 24 Has. 


please write the causes of death ¢learly and legibly. 


RACE: WIDO! ‘Montha| D, 
Male White Greitarried |July 26,1891 63 ei ea ee | a 
OA. USUAL OCCUPATION (Give kind of/ 108. KIND OF ‘BUSINESS | It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ‘ COUNTRY? 
cveryb PY Ptian Self Emp, Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
George Gude Polly Joy 
15, Waa DECEASED Ever IN U.S. ARMED Forces? 16. SociaL SECURITY No. 17, INFORMANT & ADDRESS: 
A (Yes, no, or unk.)| (Jf Yes, give war or dates 
if io of service) No Bleanor L. Gude-Item# Z 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 3 ONSET AND DEATH 


LOA 
4- / 
IMMEDIATE CAUSE (Ad Ove 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


clans: 


«(c) 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


tant. Phys: 


AINLY, WITH UNFADING INK. Supply every item of i 


VS. Al5 — 10-53 
el MARGIN RESERVED FOR BINDING 


8 DISEASE OR CONDITION CAUSING DEATH. 
Ee TSA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes NO 
ed oo 
" |2ta. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
f2 +5 JOR CONTRIBUTING (} CAUSE OF DEATH] OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
is] ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(4 & |210. TIME (Month) (Day) (Year) (Hour) | ale INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
f © jor insURY While Not while 
n M. at work at work 
et 
° g 22. I hereby certify that I attended the deceased from nh] Bog Tm | to WAT, 19.57, that I last saw the deceased 
r a 
ia bs alive on EDR oe 19977, and ath occurred at 1? PM, from the causes and on the date stated abov. 
» 5 SIGNATURE ADDRESS . DATH SIGNED /// 30, 
=p MG 
fs) & ° ¢ M.D, y 
wm & [23. BURIAL, CREMATION, | GATE TI NAME OF CEMETERY OR CREMATORY | LOCATION (C7 } 
REMOVAL (SPECIFY) io “ 
ey Burial 11-30-54 St. Marys Rockville 
i DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR) Jo Joy bY. A. Bethesda,Md. 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA - 5 - 53 a 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E 
10595 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hi ( ested Jpist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w./5... 
|i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Marylend county liontsomery 
CITY (If outside eorporate limits, write RURAL aks OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give pearest. town) (in this place) OR 
town Gaibhersour TOWN Germantown 
HOSPITAL OR STREET (If rural, give location) 
|_STREET ADDRESS Gaithersburg PDRESS (lermantown, 
8. NAME OF GFirst) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) ITO Montgomery HALL | DEATH Nov, 29 19 5] 
5. SEX: 6. COLOR OR 4. WIDOWED, DIVORC is 8. DATE OF BIRTH: 9. AGE last birthdsy:| uf UNDER I YEAR | IF UNDER 24 HRS. 
Male | Witfte Sentarrred | 12-2-Leeh 69 rat Mgmpe] pry | Toure | in 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired ar penter 
13. FATHER’S NAME: 


John Hall 


16. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


10b. INDO Ot ae OR 
Bul tdine 


11. BIRTHPLACE (State or foreign alld 12. CITIZEN OF WItA’ 


land oe" 


14. MOTIIER’S MAIDEN NAME: 
4 Rice 
I7. INFORMANT & ADDRESS: 
Emily W. Hall - Gaithérsburg, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16, SoctaL Secuarry No.: 


Unknown 


INTERVAL BETWEEN 
ONseT AND DeaTiC 
e 


aid 
Immediate cause 


Antecedent cause(s) G 
Diseases or conditions, if any, _ (D).--...- sR ics 1g ee A ee ie emer Uren... ener Peeraeerrer rs eee ag. cs. : we 
giving rise to the above cause DUE TO 
stating underlying cause ast 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


5 ITION CAUSING DEATH. ah: nh | PO ee oe gees cage Vail 
193. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo] Noy 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work () at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection p%, Inquiry 1, and| 
find that death resulted from: Natural causes 54) , Accident (1, Suicide (1, Homicide 1], Undetermined cause 9. 


SIGNATURE wa CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 
, M. D. ASSISTANT MEDICAL EXAM. Vas 
LOCATION (City, town, or county) (State) 


| 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


12-1-54 Neelsville Church Cem, 


23. BURIAL, CREMATIO) 
ea eee y 
UrLa i 


es REC'D BY LOCAL | RI pee eT ae ey fi ADDRESS. 
/ / 
Latte g Bethesda ,Md, 


= 


Mi 


MARGIN RESERVED FOR BINDING 


The 


of information care 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK.. Supply every i 


O96 


"10596" STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10585 


Reg. Dist. No. ...215...... ... 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) oF DECEASED: 


county Montgomery MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| VENG TH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) » thi 1s. OR 
TOWN Bethesda ¥o"da TOWN Washington 4. 
HOSPITAL OR i ag STREET (If rural give location) 
hearirarien The Clinical Center ADDRESS 
STREET ADDRESS National Inst. of Health 88 Que St., S.W. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Louise B. Hall DEATH: NOVe 27 1954 
B. SEX: 6. SoLer OR |7. Ba iG Cs 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoer 1 vean | IF UNDER 24 HRs. 
AGE: ED. . Months| Days | Hours| Min. 
F N (Boesit) = Wa dow 6 Dec. 1911 hoo. | 


Oa. USUAL OCCUPATION (Give kind of 


work done during most of ey life, OR INDUSTRY: 


108. KIND OF BUSINESS 


Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


even if retired): Ward at t Gove Hosp. Dist. o. 
13, FATHER’S NAME: 7 14, MOTHER'S MAIDEN NAME: 
Elias Berry Magdeline Frazier 


13. WAS DECEASEO EVER IN U.S, ARMED Foncest 


oo o, or unk.)] (If Yes, give war or dates 
"No. of service) 


16. SOCIAL SECURITY No. 


Not stated 


17. INFORMANT & ADDRESS: 


The medical record, the Clinical Center 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Uremia 


Renal insufficiency 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B)> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


None 


MAJOR FINDINGS OF OPERATION 


Chronic 


glomervlonephritis 


20. AUTOPSY? 


YES & NO Oo 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
Ne aT 


alive on *' 


SIGNATURF 5d 


_Nov...17, 19 oh toNov....27., 19 5); that I last saw the deceased 


J 1994, ., and that death occurred abs55P M, from the causes and on the date stated above. 
aes 


DATE, SIGNED 
» NIH “fee 


M.D. 


correct age is especially important. Physicians 


23 REMATION,| DATE THEREO! NAME OF 
REMOVAL(SPECIFY) 5s 


W-A4gS-s 


CEMETERY OR CREMAT! ATION (City, town, or covnty) (State) 


free LI 


24. FUNERAL DIRECTOR ADDRESS 


GL4~E Sh, Sold: 


DATE REC'D BY LOCAL GISTRAR'S TURE 
BEES os a Vac 


VS. A156 — 10 - 53 & (—) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


10597 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND starafaryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN _ Bethesda Town Bethesda 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1629 Rosedale Ave. 4629 Rosedale Ave. 
3. NAME OF (First) (Middle { Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , HARDING oF 
(Type or Print? HARVEY ALMON DEATHIOV. 2 5 19 Sh 
3. SEX: 6. —— OR 7. SINGLE. MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday| ir UNDER | vEAR | I” UNDER 24 HRO,_ 
: rf M f 
Male | White (rect Married (Avr. 24,1866 88 moor hoe | | oe 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working iife. 
Re pe if retired): 
2 


108. KIND OF BUSINESS 
OR INDUSTRY: 


U.S.Govt.Clerk 


13, FATHER’S NAME: 


William A. 


Harding 


1, 


New York 
14. MOTHER'S MAIDEN NAME: 


Ellen L. Chapin 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


co RY? 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SEcuRITY No. 17. INFORMANT & AOORESS: 
x a k.)| (If Yes, dates » 
After EN ott varvteny =e OF None Ruth Harding-Item# 2 


16. 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANDO OEATH 


bo ufo 


IMMEDIATE CAUSE (a) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. OS 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—_ 


OLiprnne. 


214. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i2to. TIME (Month) (Day) (Year) (Hour) ar ee, OCCURRED 
OF “INJURY a Not while 
—————_. M. Bl Ee at work 


21ic. WHERE DID 
INJURY OCCUR? 


Spe t 
lyAMe Saat 
20. CnuTOPEY? 


YES oO NO 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Jeane weld: 
alive on <4] 7a, 1054, and that death occurred ates fh 


SIGNATPRE 


to phar: 27 1057 that I last saw the deceased 


, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
A Bay GE Beis, M.D. > Arr. La [oye 4 
23. BURIAL, REMATIOD DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION alll re Se (State) 
trial {SPECIFY | | | 

Buria 11-5-54 Rock eer. Washington 

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE WH bonplhras ADDRESS 

REGISTRAR 

; EYES PP exucéi Wh LMesefis sre ZB pethesda Md. 


< 1 
by The 


q 
cafe: 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


item of information 


i 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every 


>) 


VS. Alb — 10-53 * i” 
PLEASE TYPE OR WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1810587 
CERTIFICATE OF DEATH Reg. Dist. No. 22 76. 


10598 


1. PLACE OF DEATH: J007 Cooper Lane 2. 


county Montgomery 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Nd. COUNTY 


and give nearest town) 


(in this place) 


CITY (If outside corporate limits, write pa LENGTH OF STAY 


OR 
TOWN Bethesda 


CITYIIf outside corporate limits, write RURAL ano give nearest town) 


OR 
TowN Bethesda 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 4607 Cooper Lane 


3. NAME OF (First) 
DECEASED: 
(Type or Print) dohn 
5S. SEX: 6. COLOR OR 
RACE: 


Male White 


7. SINGLE. MARRIED. 
WIDOWED. DIVORCED. 


(Srect Married 


STREET (If rural give locatlon) 
ADDRESS 
1.607 Cooper Lane 
(Middle) (Last) 4, DATE (Month) (Day) (Year} 
OF f ; -_ 
Dezell Hard ee (eee A 


Feb.2, 


8. DATE OF BIRTH: 


9. AGE lant birthday 


1880 Di. 3 


Te UNDER t YEAR. 
Months| Days 


Ir _UNoeR 24 Hee. 
Houra Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


RéeibedSupt. 


108. KIND OF BUSINESS WW 
OR INDUSTRY: 


Railway Mail 


13. FATHER’S NAME: 


Elbert Hardy 


18. Wae DECEAseO Ever In U.S. ARMEO Forces? 
ee no, or unk.)] (If Yes, give war or dates 
ie) 


of service) 


1@, SOCIAL Security No. 


None 


Rushford, N.Y. 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 


tN 


Florence Hill m 


Mrs.Elizabeth Hardy-l,607 Cooper La 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


It OTHER ICANT CONDITIONS CONTRIBUTING 
To T 4 BUT NOT RELATED TO THE 
R CONDITION CAUSING DEATH. 


STATING UNDERLYING CAUSE LAST. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


«Ad 
DUE TO 


75 Atkiigtchis hd 


DUE TO 
(ce) 


i. x ERATION: | 198. MAJOR FINDINGS OF OPERATION 
x 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ONSET AND DEATH 


a y INTERVAL BETWEEN 
: 


20. AUTOPSY? 


ves iz] NO um 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) 
OF “INJURY 


(Hour) 
M. 


2le INJURY OCCURRED 
While O Not while 
at work at 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


alive on Now- LO. 194. 


SIGNATURE ¥, 
Apa . 


REMOVAL (SPEC}FY) 


" and that death occurred at 2 A M, from the causes and gn the date stated above. 
= DDRESS Opis DATE SIGNED 
‘ Gen wo. / Kor-& EM) MH 21-5 


., 19".% that I last saw the deceased 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY 


Burial-& 


wov. 2,195), 


DATE REC'D BY LOCAL 


a aasy 


REGISTRAR'S SIGNATURE, _ 


OR CREMATORY | LOCATION (City, town, or county) (State) 


24, FUNERAL DIRECTOR 


Ne 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()5S8 
1059 CERTIFICATE OF DEATH Reg. Dist. Ne215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND _ state Virginia COUNTY 


any (If outside corporate limits, write RURAL) LENGTH OF STAY SI, outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


LS 


__*own "Bethesda rural .9 months 2 jays Town Winchester 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1j S Naval, Hospital 3k Amherst Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Charles Edwin HARPER veatu: November 10 19 5h 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE last birthday) Ir UNDER 1 vEAR 


6. COLOR OR IF UNDER 24 HRs. 
- RACE: 


WIDOWED. DIVORCED, 


Months| Days | Hours Min. 
(Specify) : | | 
_Male | Wi Married pe 36 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work es ee most of working uk OR INDUSTRY: COUNTRY? 
even If retired): . 
Foreign Service Officer Virginia U.S. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Liewelyn SILVER 

17. INFORMANT & ADDRESS: 

a Wife: Mes. Deborah HARPER 314 
cs 18. MEDICAL CERTIFICATION 8 : 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1G 


: 
IMMEDIATE CAUSE (A) G&£o bbadloma. Pinomnthe 
DUE To 
ANTECEDENT CAUSE (8! 


_Lewis HARPER 
13. Wag DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)pilf Yes, give war or dates 


_Yes Le of servi 


16. SOCIAL Security No. 


please write the causes of death clearly and legibly. 


icians: 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 20. UTOPSY? 
310-5 of Chiobtastom LA tecbrnr: eh Bera 


21a. ACCIDENT WAS UNDERLYING (1) 


MARGIN RESERVED FOR BINDING 


lly important. Phys 


@ 


22. I hereby certify that I attended the deceased from March. 8 195k, to 10. Nov...., 19 5uthat I last saw the deceased 


a a 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
, x ‘5 JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bide. etc.) INJURY OCCUR? 
‘ I © | Gr 1tHER, NOTIFY MEDICAL EXAMINER) 

& |215. TIME (Month) (Day) (Year) (Hour) 2}e INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 

© [oF INJURY Not while 

ca M. ¥ tak at work 

» 

bo 

a 


us 


6 10.Nov  , 19.54, and that death occurred at0:20p M, from the causes and on the date stated above. 

& ’ ADDRESS DATE SIGNED 

a 1951 

| i REMA rox peryle he soa How town, or county) (State) 
wD REMOVAL SPECIFY) 

= Buri jal. 15 Nov 1954 Mount Hebron Cemetery Winchester, Virginia 

a . eacigtan, BY LOCAL GISTRAR'S be cau | aorge wt BURGE muneral Home “COFESS 


C 


cl) 
ormation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


= 
pat) 


PLEASE TYPE pa ie PLAINLY, WITH UNFADING INK. Supply every item of i: 


correct age is especially important. Physicians: 


*y THR G” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (589) 
item 7,PlinG173 11-16-54 CERTIFICATE OF DEATH Reg. Dist. No O27. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee J 
county. ov ) MARYLAND 


CITY (If outside-corporate( mits, write RURAL) LENGTH OF STAY 


OR and giv: rest | cin this pisce) 
vera ohn a da) lio} ey ule 
HOSPITAL OR STREET 


INSTITUTION OR \ ADDRESS 


ether? Neopets Su. yaw nes Sheep} “BS 1% db acho Qs / 
Last) 


STATE =a COUNTY 
CITY(If outside corporate fimits, write RURAL snd give nearest town) 
OR { — A 

TOWN 


‘3. NAME OF (First) ‘thtidate) 


4, DATE (Month) (Day) (Year) 
DECEASED: oe oe 
(Type or Print) altey DEATH: JNO. 
3. SEX: 6. COLOR OR |7. SINGLE, sraNerers,| * DATE OF BIRTH: ©. AGE fast birthday) 1r unmet vew 
RACE: WIDOWED, DIVORCED. \ Menten) Dage:| Houra| sae 
Be ase Cues (Specify): Married uw 3 — Tho | 
NOx. USUAL OCCUPATION \Give kind of) 108. KIND OF BUSINESS \ 11. BIRTHPLACE (State o % foreign ¢ aA 12. CITIZEN OF WHAT 
work done during Tost of working fe, OR INDUSTRY: Ms COUNTRY? 
tired) : 
even retired) \ Ly e wan she 
13. FATHER'S NAME: 14. MOTHE Re MA ie ke 
* a ww) \ ¥ 


13, Wag DECEASED EVER IN U.S. ARMEO FORCES! 


(Yes, no, or unk.)) (if Yes, give war or dates 
of service) 


46, SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 


ive ian add Ho vt Nvte 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH JONSET AND DEATH 


oh ee ae see ome title 3 Like 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION oS DEATH. 
19a, DATE OF OPERATION: 


1 0 Psy 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


ae OR FINDINGS OF OPERATION 


recap sulam 7ranse ervieal 


20. AUTOPSY? 


ves NO oO 


fratore af. hip 


21a. ACCIDENT WAS ay | ee 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town), ‘=m (State) 
OR CONTRIBUTING J CAUSE OF DEATH] OF INJURY street, office bide. ete.| INJURY OCCUR? & ashi 2) 
IF EITHER, NOTIFY MEDICAL EXAMINER) * a. 
Month) (D Year) (Ho 21E INJURY OCCURRED | 2ir. HOW DID LEP OCCUR? 
z1p. ee eo (Da: 7 ear) (Hour) aa moe cre Fr. e// 
. at work at work PH. try e a TA a ad 
22. I hereby certify that I attended the deceased from .. 1 19K7, to , 19S 4] that I last saw the deceased 
alive on Alou $ .19§F , and that death occurred at'|! 1s. ‘? M, from the ee. and on the date stated above. 
eS rr m, 3021 | DATE SIGNED | / 
f M.D. 22| Ao Nové Ss 
23. BURIAL, Saw. EREOF NAME OF CEMETERY OR att RY 


oe oe fe rtatey) 
fee 


DATE REC'D BY LOCAL 


REGISTRAR {] Lis 


| CATION (City,”town, or county) (State) 


Bu 


REGISTRAR’S SIGNA | 24, FUNERAL HWRECTOR 
eo, yy, hava, wn Ea bacanione, 


’ ADDRESS 
AA, 


3A hyvaund 


Sol OT 


O3ra920 


O« 


rmation careful 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of ii 


, 
(=), 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


; X MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10590 
1060 1 CERTIFICATE OF DEATH Reg. Dist. No 7.. 


1. PLACE OF DEATH: r 2. USUAL RESIDENCE (NOME) OF DECEASED: 


—_ COUNTY, Mogtaame ry MARYLAND STATE Mary Ja nd _COUNT lp hy Mir 
Aes ce outside cérporate li write RURAL| LENGTH OF STAY ony outsidd corporate limits, write RURAL and aes eatest ena 


ide 
and giv arest town) is place) 
TOWN fue. Fino = TOWN > lver Zp rl ___¥ 
HOSPITAL OR | 7) k a ¢ h STREET | raralcicd location) 
TION DD) 
STREET ADDRESSH 97 AZ rove lonvales ex. FHO WIP 
tp Ye — OE abi FT, _ ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) G TE DEATH: Hour Z p5Y 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE 0! thin. 9. AGE fast birthday :) if UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWE! hPa S~ gig | Months) Days | Hours | Min. 
‘thal a 2. et ie Dee. E a” 


“Ia. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


~JSehn owa ul 2 =i he iy ‘ 2a r= 
15 Was oS the wa td, Forces? forme No.: | 17, INFORMANT ADDR: : sae Sp fing Ind 


(Yes, no, or unk.)| (If Yes, give war or dates of N Hts. Warion y- a ha yd/ep— Th 2- Monpoe St ~ 


No service) 
18. MEDICAL CERTIFICATION iwerd eae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Onset, And Death] 
hee Card iee Assad 
Immediate cause fa) . - , tl eral os GE pies ee fees wn 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above e 
stating the underiyi: 


12. CITIZEN OF WHAT 
< . UNTRY ? 


10b. KIND ee BUSINESS OR dik BIRTHPLACE (State or foreign country): | 
INDUSTRY: j 


14. MOTHER'S MA. N NAME: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yottice bldg., ‘ete.) | 
HOMICIDE PNIUR = — 
TIME (Month) (Day) (Year) (ilour) Ra OCCURED | HOW DID INJURY OCCUR? 
ile at 
INJURY m. | Work 1] “Miwe 


rik 
22. I hereby certify that I attended the deceased from ae WA 198%... to MMU=...Z..4 19S! lon that I last saw the deceased 
ate on Tear Toaey, and ay death occurred at . Ge AP fe, Ue abe causes and on the date stated above. 


e or title) ESS DATE SIGNED 
whe. phar 8 F 
URIAL, MI O CEMETERY OAT ON (Cnty, town, or county) (State 


ay “ae e Washington, D, ¢ 
Birvat o/h Rock = Cenotery ashington, D, CG. 


= Beata? BY LOCAL AFR SAIGNATURE FUNERAL DIRE o 8434 Georgi aPRees 
-/3 Ag 4 oma (AL ilyer—Spring,;—Md,—- 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()D9{ 
PURAR 
é.. Z boy ju BRTIFICATE OF DEATH Ree. Dist. No. 22 / &. 


b I oan 


V1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A 
COUNTY MARYLAND STATE [rt 4 COUNTY le 
CITY (If outside corporatg limits, G5 RURAL ae OF STAY Suny outside corporate oa write RURAL and Qive nearest town) 
OR and give nearest town) 13 this pinee, f) S 
TOWN a} 54 2 ki TOWN . fetes. ke . “ 
HOSPITAL OR STREET ik rural give loc cae 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Sy ey nd ¥xw2k oth La f. ¥ fi : h 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) i (Year) 


OF 
(Type or Print) =§ Cace\ios _ Ve-oe DEATH: Wi — 18 1965 
SEX: 6. Races OR |7,. SINGLE, MARRIED, 8. DATE OF B 9. AGE last birthday| IF UNDER + VEAR | IP UNDER 24 HAS. 
© us 


pec Te DIVORCED. 


Months| Deys | Hours Min, 
Gee. tes 13-84 om | "| 
NOa. USUAL Seen nan (Give kind of} 108. KINO OF > l) IRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: UNTRY? 
even if retired) ; —= (e Meade 


13. FATHER'S NAME: | 14. ah ne 'S MAIDEN NAME; 
18, WAa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)}] (If Yes, give war or dates 


17, INFORMANT & mean 
of service) 


; as 
La | | Thws. theles Ha aiey)S Address 
18. MEDICAL CERTIFICATION INTERWAR WETNESS 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
if , 2 


4 a CAUSE (AD Cmspatne Neath Pacbare 2 luke 


DUE TO 


. SOCIAL SucuRITY No. 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8* jt , , 
DISEASES OR CONDITIONS, IF ANY. (B) [Sit Din | Ctvaeve bircom 
GIVING RISE TO THE ABOVE CAUSE "4 
STATING UNDERLYING CAUSE Last, DUE TO Coronary ; 
s SLY NG SAVE eer r 
Ow. ) tc) tape eks Led, ~/ A Pay 4 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING re ar | 
To THE DEATH BUT NOT RELATED TO THE Cn , Least 2 
DISEASE _OR CONDITION CAUSING DEATH. LS , 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 0 NO K 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Fire ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Z2leé INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 
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= 
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OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I oe the deceased from noe 53 to -—f ;, that I last saw the deceased 
alive on U 47... oY, and that death occurted at y: 304, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
v. Ibr0 Abd fea__ fle SY 
23/ BURIAL, “aera | Le EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pre (SPECIFY) I } 23 [= y | t | ep 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE- 24, FUNERAL DIRECTOR \DORESS 
REGISTRAR aga YS woe / | ee te Ayer oo 
£-4 YY tte pres hy AP Lee . 3 y -@€ 


VS. A1SA 


i) 
z 
a 
Zz 
a 
cr 
2 
a 
S 
rid 
A) 
= 
= 
= 
< 
= 
a 


The correct ave 


MARYLAND STATE DEPARTMENT OF HEALTH 10592 


10540 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. ..uo 2 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY \ COUNTY, 
i MARYLAND. 
Guy (if outside corp errs .iwrite RURAL and | LENGTH OF STAY a 


g ett to (in this) place) 
ae Tee) tare, Milf) =“ | MOGe dae Neri AN AL gener | 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 7. DATE (Month) (Day) (reer) 
DECEASED «f OF 

(Type or Print) Wes. Eom: DEATH (Ae 95 4 
® SEX &. COLOR Of R}CE | 7. SINGLE AMARIIED, 3 9, AGE lest ed |S car [ifunder 24 hrs, 


WIDOWED, DIVORCED, 7 Months ays | Ilours| Min. 
‘a (0 GCouc. (Specify) to yr, | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimzen of WHAT 


done auplpe most of teal SG b: mie}! re Cee Trust Ge Woodbu: Now, COUNTRY?, s 
13. FATHER'S NAM uf | i4. MOTHER'S MAIDEN NAME P 
r. Rie FG ‘ Ste cp. 


15. Was Decehseb Evrx IN U.S, AnMED Forcus? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


(Yes, ng, or unknown) | (If yes, glve war or dates of 
ito leertoe 149=24~9668 ~J __ Kes 


PLEASE WRIP 


18. MEDICAL CERTIFICATION 
InTeRvAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DKEATII Onset anD DEATH 


Immediate cause Le ee ee 


Antecedent cause/s) 

Digeasre or conditions, If any, — () 0... 
giving rise to tbe above cau 

stating the underlying cause last 


te) 
NW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death tut not 
related to the disease oF condition causing death. 


19a, DATE OF OPERATION ) 1b. MAJOR FINDINGS OF UPERATION | 20. AUTOPSY? 


Yes No 
RNAL CAUSE WAS PLACE (iHome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
y ox CONTRIBUTING OF office bldg., etc.) 
OF DEATIL INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m. 


work at work 


. | eertify thal I took charge cf the remains deserihed abore, held an Autopsy Inspeetion xi, Inguiry ¥ thereon and from the evidence 
oblained hy said Autopsy, Inspection or Inquiry, find that svid deceased dean on the di: 1y stated abone, and death in my opinion resulted 
from: natural causes %, accident), suicide |, homicide ©, nndetermined _.. 

SIGNAT IRE (Degree or title) , ADDRESS DATE SIGNED 


6. fac WY, Y. : eg, 


% Buriat 4 DB 
KEGD BY LOCAL | RE Gai r E ADDRESS 


hw AI IAF iver Spring, Md. 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


; — 10-53 - 
VS. A15 (=) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105: 3 
106038 CERTIFICATE OF DEATH Reg. Dist. No. & 47... 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND. statef? COUNTY recipe 
write RURAL) LENGTH OF STAY SITYIIF outside eokporate limits, write RURAL and give nesrest town) 


OR and give nearest town) (in thig place) 
TOWN d % wy Aa Pown fLtitaak. aa G 
HOSPITAL OR ‘ = STREET (if rural glve location) 
INSTITUTION OR ae alee ADDRESS 
STREET ADDRESS ( /1 7 
3. NAME OF (First) Lay _ 4. DATE (Month) (Day) (Year) 


oF ss 
DEATH: f/f AS 19.5 
9. AGE lest birthday 


S77 om 


1, BIRTHPLACE (State or foreign country) : 
io 


IF UNDER | YEAR 
| jaye 


Ir ONDER 24 Hire. 


Hours | Min, 


DECEASED & f 
(Type or Prin 
5. SEX: 6. COLOR OR , SINGLE, MARRIED, 8. ieee OF BIRTH: 
4 RACE: WIDOWED, DIVORCED, 

Vata. LE (Specify) : v/ 2il//ee 7: 
10a. USUAL OCCUPATION (Give kind of| 408. KIND OF ‘BUSINESS 
work done during most of working life, R DUSTRY: 

even if retired) : 


12, CITIZEN OF WHAT 


7 ibd 


5 ar 14, MOTHER'S MAIDEN NAME: . 
/ ee) 
ah bt mMty [eeekrrta PYLVIO A. Va /bkbs 
18, WAS DECEASED EVER IN U.S. ARMED Forces? 46, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)|4If Yes, give war or dates >. , Tp 5 - 
yak Ye service) Spee et dhe Etta Kackths wr 


ai 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME: 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
. ¥ A Ve. 
IMMEDIATE CAUSE (Ad (ez - , OVC 
DUE To 
ANTECEDENT CAUSE (8° ff ‘ 3 / 
DISEASES OR CONDITIONS. IF ANY, (BD Cae era ae he % VT ipo 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNOERLYING GAUSE LAST. 
«c) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Y2O 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


(aA Le Bars 


198. MAJOR FINDINGS OF ee ee 20. AUTOPSY? 


Lie P hens tes al not] 


~~ 

21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, at factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [j CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? _ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


2tb. TIME (Month) (Day) (Year) (Hour) 


OF INJURY bi polbierteg’ 


at work at work 


Zie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
i ra = 
_ M. 
22. I hereby we that I on the deceased from #7.4/....... , IRTY, to fe Aen? 198, 4 that I last saw the deceased 
alive oni... a , 19%) Gm and that death occurred 79 SR M, from the bec and on the date stated above. 


SIGNATURE’ é suf } 9 ADDRESS DATE SIGNED 


spear (AL SY 
23. BURIAL, CREMATION: “DATE THEREOF NAME OF ne OR CREMATOR \7 OCATION (City, towd, or “ebunty) (State) 


MOVAI yale f A 
aeal oa getline Mp Te ear. My Ton ADDRESS 
REGISTRAR bre Pee Aw. Lhe ge : . le ~24 07 ~14Gf St 


MARGIN RESERVED FOR BINDING 


VS. AI — 10-58 @& ab) 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 059 4 
10552 =CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HDME) OF DECEASED: 
CDUNTY Montgomery MARYLAND. state Maryland county Montgomery 
CITY (if outside corporate Ents write RURAL eis te il ad rey CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR an wy) tin this place OR 
TOWN OCRVTTTS | 3. TowN Rockville 
Bosra OR STREET (if rural give location) 
INSTITUTIDN DR ADDRESS : 
STREET ADDRESS 908 City Road m 908 City Road 
3. NAME OF (First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints ELLA ie HALEHAN peatw: NOV. 17. 19 
S. SEX: 6. COLOR OR j7. SiGe: MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNper t year | Ir UnDen 24 Has, 
E | a aang. 
Female | Wate (Speck Owe Aug.10,1871 83 ieee | ee 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


Howes deere: own "Home Washington, D.c. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Hancock Susanna Harmon 


18. WAS DECEAceO Ever IN U.S, ARMEO Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


; F ea, give war or rs 
(Yes. : i unk.){ (If Yes, i ror dates Hens Irene King-Item# 2 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ‘~A alee —ffeealean: (ce ) 2 -<ocedeo. 
DUE 7 
ANTECEDENT CAUSE (8) hats 


— 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABDVE CAUSE 


12. CITIZEN OF WHAT 
NTRY7 


STATING UNDERLYING CAUSE Last, CUE TO 2 “e 
(cy ZEA Ae Bi 
Il DTHER SIGNIFICANT CONDITIONS CONTRIGUTING 2 2, £ ff 
TO THE DEATH BUT NOT RELATED TO THE Z 4 gb a | 
DISEASE OR CONDITION CAUSING DEATH. git "Ce heads a 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION —— 20. aWwToPpsy? 
YES oO NO ee 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OP\DEATH| OF INJURY street, offide bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMI 
215. TIME (Month) (Day) (Year) 2le INJURY DCCURRED | 21F. HOW DID INJURY DGCUR? 
OF “INJURY While Not while 
5 at work at work 
9 A ACL J 
22. I hereby certify that I attended the deceased front A<#Z........ gi Es wl ft 19.2. hat I last saw the deceased 


alive oer... AE. , 19 A Hand that death o@turred apaO 2m, from the causes and on the date stated above. 


SIGNATURE ADDRESS , DATE SIGNED 
yy, = ire et on./ MAD: Noetezler Bac? eV DISH. 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LDCATION (City, town, or county) (State) 


REMDVAL (sPeciry) Oak Hi1] ee Washington 


Burial 11-20-54 


ADDRESS 


pare REC'D BY LOCAL RE welt! HY TRE Y/ Ww, P 
REGISTRAR - (7 
M1 -18-SV veal! A /) Al ft; f 


ethesda,Md. 


@ (= 


MARGIN RESERVED FOR BINDING 


ae 


S. A1B— 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 05 


; Oya) ) 
10608 CERTIFICATE OF DEATH nin, foe Re: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ' 
_COUNTY | Montgomery MARYLAND. state Virginia county 
city {If outside corporate limits, write RURAL| LENGTH OF STAY See outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) ; » 
__TOWN Bethesda Rural hk days TOWN Alexandria ere 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS UJ, S, Naval Hospital Temple ‘frailer Village Lot #99 V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Debra Lee HOLT | peatn: November 29 49 54 
5. SEX: 6. cotor OR|7. SINGLE. MARRIED, |) 8. DATE OF BIRTH: 9. AGE last birthday| 1r UNOER 1 vean | Ir UNOER 24 Hmm, 
“3 =D, DI 5 Month He Min. 
__Female| White (Speclty)? single 11-25-54 = aI Rave id 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); None 


13. FATHER'S NAME: 


Thomas A. HULT 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


“11, BIRTHPLACE (State or foreign country): 


Bethesda, Maryland 


14. MOTHER'S MAIDEN NAME: 
Odet.a S. DYER 
3. Was DecEAseo. Ever IN U.S. ARMEO FORCEST 


(Yes, or unk.}] (If Yes, give war or dates "7 PWEREH AME & ARRORBE A. HOLT Alexandria 
jp ae (eas aie Temple Trailor Village #99 Virginia 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oy ers ay A ag 
1D. ols he — 
‘IMMEDIATE CAUSE (A) a MESCR, Sem 
DUE TO 
ANTECEDENT CAUSE (8! ‘ é J 4A, 

DISEASES OR CONDITIONS, IF ANY, (B) at (4) ~£a 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


12. CITIZEN OF WHAT 
COUNTRY? 
US 


48, SOCIAL SECURITY NO. 


lease write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


iclans: Pp. 


tant. Phys: 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR(FINDINGS OF OPERATION 20. AUTOPSY? 
t A veoRy NO oO 


MWe 27° $4 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg., ete.} INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


impor 


Ge INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


(I hereby certify that I — the deceased from ©2..NOV , 19. Dy to 29. Nov_ ,19 ou that I last saw the deceased 
i 2 )N, ee 4 199) » and that death occurred at 6; LOKr, from the causes and on the date stated above. 


ge is especially 


SN 


22. 


ADDRESS DATE SIGNED 
va MC USN U. S. Naval Hospitai, gINMC, Bethesda, Maryland 11:2oa- 
& 23. BURIAL. CREM | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burtar “13 Dee 1954 Arlington National Cemetery Arlington, Virginia 
| BATE REC'D BY LOCAL | -REGISTRAR'S oes 2 FUNERSIDPIREGTPRE eral Home ADDRESS 
pe Rov" top. Dittic Na SHA 14 7557 Wisconsin Ave.,Bethesda, Maryland 
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VS. A15 — 10-53 & 


AINLY, WITH UNFADING INK. Supply every ite of information carefully. The 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


10596 


M Bae AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G60 CERTIFICATE OF DEATH Fee: iit Rte, Sa 


Sect E. OF DEAJH USUAL RESIDENCE (HOME) OF DECEASED: 
co ty A 72) hese MARYLAND state /V\ DD. COUNTY Sno T90 MER 
EONS pe ope ice corporate panes write Ri | LENGTH OF STAY CITY(If outside corporate limits, write RURAL and/give nearest 4own) 


oR iu it Seg ae (in this place) Pown le A E oe A A 5 e 
HOSPITAL OR STREET If rural give jocation) 
ae lent re 2705.1 ey anid, oe 

3. NAME OF (First? (Middle) PK r ; 4 BATS ¢Month) AM a. (Year) 
(iype ar Erioti ne ED He PKI / ws | Beat: LL JO 1954 — 

3. SEX: 6. COLOR OR |7. SINGLE. 8. DATE OF BIRTH: 9. AGE iast birthday| tr uwoeR 1 year | IF UNOER 24 Hr 


RACE WIDOWED, IVORCED, 


AS (Specify) : 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI 


work done during most of working life, OR bette ee 272 
even if retired); ke Cz 1 . 


VIVA 
13, or piliasst Be NAME: 


woe | Pe Da Hours | Min. 


i b-f- 77 \| 77m 


11, BIRTHPLACE (State or foreign nome 12. wiles OF WHAT 


eee 


4 . 


18. Was DECEASED Ever yin U.S, ARMED Forces? 18. SOCIAL Secunity No. ) INFOR ANT & ADDRESS: 4 
(Yes, no, or unk.)| (If Yes, give war or dates 3 70 §- end eves 
A of service) Fi * a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘/ ra 
IMMEDIATE CAUSE (ad Curehial Tahasanetnent | Salsye 


DU 
ANTECEDENT CAUSE (6) ee 


A 
DISEASES OR CONDITIONS, IF ANY, (B) Cmrebioa eptes Lan cern é yee 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (| NO a 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. ete. 


210. TIME (Month) (Day) (Year) (Hour) ) 216 INJURY OCCURRED | 2Ir, HOW DID INJURY OCCUR? 
OF “INJURY Whiie Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased from snp 1998 tokCaeh 70, 19,9 that I last saw the deceased 
alive nla /O , 193 and that death ourredAt/2.&7M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED A 


J & g Vg Viet itt VA Re! xa ee 
23. BYB SROMAT ION, tae THEREOF NA Ce dh. Seen OR | REMATS LOCATION pp i Jae AD or ae 
R OVAL (SPECIFY) 


SAL43 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE Yb ERA DIRECTOR “ahs ss i), 
(oases iy. rer: A = Pe 


REGISTRAR Lp sy Weare 


VS. A1BA -5 -53 


( 


e(= 
aretully> 


MARGIN RESERVED FOR BINDING 


= 


correct 


10N ¢ 


item of informati 


i 


ians 


WITH UNFADING INK. Supply every 
rtant. Physic 


Y, 


age is especially impo’ 


PLEASE WRITE 


: please write the causes of death clearly and legibly. 


16606 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regt ise Sn 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2«2.7.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


stam JJ __counry f 


aes ahs outsid, Waa lZe edad write RURAL and give nearest town) 


P2 alle Bott Ln is 


COUNTY 


CITY (If outside compen 
OR and give 
TOWN 


MARYLAND 
LENGTH OF STAY 


ay Place) 


INSHITUMON OR Tee, 5 et oie Py ereen) vA 

STREET ADDRESS hele &; o) Dee. x, ppr24 SY g fDalternrt we Ler JZ 
3. NAME OF a (Middie) ast) | # DATE (Month) (Day) (Year) 

(Type or Print) 2 rs I i DEATH fet. fe. WS" 


7. SINGLE, MARRIED, ATE OF BIRTI: 9. AGE last birthday: 
CE: // 1VORCED, | 
lv (Specify) + eo Kok _ yes. 


10a. USUAL OCCUPATION (Give i ot mA 
work done during most of work life, 


IF UNDER 1 YEAR } IF UNDER 24 HRS. 
ee | Days | Honrs | Min, 


RD aes ARE 3 OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
| COUNTRY? 


even if rete) Eber sylvania sadly 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Mark Scott Hospelhorn Emma Zimmerman 
15. Was Deceased Ever In U.S. ARMED Forces?) 1g, Sociat Securtry No.: | 17. INFORMANT & ADDRESS: 508 Baltimore Ave. 


(Yess no, pr unk.)} (If Yes, give war or dates of 5 e 
ZA g es | service Annie Hospelhorn Baltimore, Md. 
18 MEDICAL CERTIFICATION I; 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY Aue TO DEATH: ONSET AND Dear 


Immediate cause (a).. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 


ss 


TO THE DEATH BUT NOT. RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF eas! 19b. MAJOR FINDING OF OPERATION: _ 


2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm. factory, | 2c. (City oF town) 
PRIMARY J or CONTRIBUTING [1] | OF __ street, offige blde., etc., | CL 
CAUSE OF DEATH. INJURY “eeyiot 
21d. TIME (Month) (Day) (Year) (Hour) af. HOW DID INJURY OC 
OF , 3 ‘< a While at Not wihle_ / ee 8 
ingury //7/2- yu: 4 PM work at work a (aa Oe ae 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fg, Inquiry [1], and 
find that death resulted from: Natural causes [], Accident fj, Suicide 1], Homicide 1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
er M.D. ASSISTANT MEDICAL EXAM. Sf~f2~h 


URIAL, Get 
REMOVAL 


* CEMETERY ,, OR GREMATORY Pai LOCATION ity, ee county) (State) 
4, Zoe. 3 
Va aid es C3 fia AME \ 
DATE REC'D BY LOCAL EGISTRAR'S aes URE - FI ERA! heesilgs a ADDR i 

« ff Aig, Up vt \I\S 
Mic ES 2 ae daw-La_ az LL Vai yxlliore\ 


VS. AISA 


MARGIN RESERVED FOR BINDING 


The eorrect’ age 


ply every item of information ¢arefully. 


: please ihe the causes of death clearly and legibly. 


is expecially important. Physicians 
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=r SSE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ; 


r( 
106097 MarYLAND STATE DEPARTMENT OF HEALTH 10598 


CERTIFICATE OF DEATH 
Reg. Dist. No. ae 


co 
MARYLAND fa: Montgomery 
chen a outside corporate limits, write RURAL and Saks Cr an uns {If outside corporate limita, write RURAL and give nearest town) 
ive ne town, * tl 2 z 
TOWN STIVer Spring | pa B Aekay town Silver Sprin 
HOSPITAL OR “ STREET rural, give location) 


df 
INSTITUTION OR. 1010 Highland Drive apDRFss §=©1010 Highland Drive 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


epecrtrot) MABEL PAULINE HOUSTON Stata Nov, 30 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATS OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 brs. 
“ae aye seo || Mia. 


s WIDOWED, VOBCED, 
Female | White (Speeity) sine aa Dec, 3s 1880 2A ES 2) ee ate ea 
10a. oan CAS eahie ee S kind of work | 10b. Kino or Bustness om | 11. BIRTHPLACE (State or foreign country) | 12, cine or WHat 
z ‘ele: 


ven gee ae Pee! 
° 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAM 
Samuel Wilkins Houston Emma Ann Guiler 


18. Was Decmasep Eves In U.S. Akmep Forces? | 16. Socsa, Security No. 17, INFORMANT AND ADDRESS 


eae ee el | Meme Miss Mary R, Slayton,1010 Highland Dr, .SS 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
af y 


*skcalnte cause ween AK FZ La OD i, i | eee” 


Diseases or conditinna, if any, 
giving rise to the above cause 
atating the underlying cauee last 
te) 
i}. OTHEK SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING (] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) aa OCCURRED | HOW DID INJURY OCCUR? 


Antecedentf cause(s) ay 
(b)... YG 


OF le at Not while 
INJURY m. work at work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy __, Inspection pM, Inquiry ig) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \X\ accident [], suicide |], homicide j, undetermined C). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


“Ee /2, at fit tds Si Ata th peel Ll= ZONE 
23. BURIAL. CREMATI DATE THEREOF 
nama (Specify) 7 Nov 30 195, , 
DATE REC'D BY LOCAL oe SIGNATU, 
RE 
cad a - 


G. 


(ea, 5a~ ZF o= 


MARGIN RESERVED FOR BINDING 


at 
VS. A15 — 10-53 & ‘ 


fully. The 


please-write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10599 
106 08 CERTIFICATE OF DEATH Ee ek 


PLACE OF DEATH: » USUAL ae, (HOME) OF Sy Soul 


_ COUNTY. Frtewt 4 ~] MARYLAND __ STATE _COUNTY_. 
CITY its, wri LENGTH OF STAY civil ito a eal Timita, write —<— and nearest 


(in this place) 


3 tL SowN 


HOSPITAL OR : STREET bAar rural give location) 7 
INSTITUTION OR ADDRESS 


verona Fe oe Ve cal. L z Los 


NAME OF (First (Midd i. : (Last) | 4. DATE (Ménth) (Day) (Year) 
DECEASED: OF ~ 
(Type or Print) te ew wrk. | oF amu M ow, j oy 19) 


5S. SEX: 6. coLor OR |7. SINGLE, MARRIED, Bape DATE OF BIRTH: _ |9. AGE last birthday| 1" unven «vean| Ir ONOER 


Sp WE SE eee ok, 1 i 1893 ca “| Months| Days Shae Min. 


HOA. USUAL OCCUPATION (Give kind of ces KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during mostpt working. life, R INDUSTRY: COUNTRY? 
evenfIf_ ret "CT La Ww Sor iP) sg 
Tes Py pea NAME: bf oa | 14. ping MAIBEN NAME: E 


13, Waa DECEASED Even IN U.S. ARMEO FORCES: | 16. SOCIAL SECURITY No. | 17. INFORMANT & ADDREEsS: XI 


(Yes, no, or unk.)| (If Yes, xive war or dates pit~> 
of service) pe t ) 
s - ees = = <== = eS = = eT 


MEDIGAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


IMMEDIATE CAUSE (AD aa mmc [boy 
DUE To 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (Be) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Se eee 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


~ SS YES o NO [i 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory| 21¢c. WHERE DID (City or town) (camer) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. | hereby certify that I attended the deceased from 2tevy. J, 1959, to Wow 17,195 } that I last saw the deceased 


alive on Her. to 19> >Y, and that death occurred at J] gM, from the 2 gtd and on the date stated above. 
SIGHATURE ADDRES DATE SIGNED 


MDS 2 Abe Seid a yxy 
NAME OF GEMETERY OR CREMATORY LOCATION Athty, town: or edunty. ~ (Stated 


2p. FUNERAL DIRECTO 


LAL Ld 


ARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


THR ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10690 


_ CERTIFICATE OF DEATH pied ia oreanee 
iIten_?,7i1mG173 11-12-5) et — 


1. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE £ Fa _county_ "| 


nil LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 


H OR 
(in this place) aawn Ch evy, Cha se 


HOSPITAL OR STREET Of riral jon) 
INSTITUTION OR ADDRESS 


STREET ADDRESS x 112 Grafton street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) _ (Day) 


DECEASED: : OF 
(Type or Print) & 17 ZA a ME HUNTER peatn: Nov. 3, 1954 
5. SEX: 6. COLOR OR 7. SINGLE, | 8 DATE OF BIRTH: | 9. AGE lest birthday:| Ir UNDER 1 YEAR 4 _UNDPR 24 HRS. 24 HRS. 


Female Ratt e Waban bo, bivOR DIVORCED, “4 2Q-/ F- SEEL WH 73 ges. Months | Days | Hours 3 | Min.” Min. 


(Specify) = 


Ya. USUAL OCCUPATION.Give Kind of | 10b. pate pe pee OR | Hl. BIRTHPLACE Lat or foreign country): |12. COTIZEN 3 WHAT 
work done during most of working life, IN 


seen a retired): 7 wl EE NOW AS e071) - 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


_ia mes Motvet Htowh Red - 
16 Was DECEASED EVER IN U.S.ARMED Forcns?| 16. i Security No.: | 17. INFORMANT ie eee 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) bby 2 2 j a Ltaz Que. ‘ 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
153 


Immediate cause 


Antecedent causes (s) 

Letdeihes® or sorernony if any, 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR, Ade gpdog: hig OF OPERATION, | 20. AUTOPSY 7 


194¢3 


21, ACCIDENT (Specify) Race (Home, farm, factory, “al (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work J At Work 1 


22. I hereby certify that I attended the deceased from .! * 119 39.,, to Trek.: Be 1954, ‘that I leet ‘saw the laeoenneel 


alive on ..../0 he 3 19.5%, and that death occurred at .....0 1.5! , from the causes and on the date stated above. 
SIGNATURE , (Degree orctitle), ADDRESS \ DATE SIGNED 
Q. = PC 


: 11070 - Cri Ayemrt aa wil 
23. BURIALS Crgeaons DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ry ecify 
Ld pei”) lwol-é-/7sv-|M/- WASH IN To lh Anss -CTy = MO =_ 
mak ee BY Isat | a ag SIGNATURE _ in WORE RECT ADDRESS 
flee EYES Teanga Yaw kin 8 2 NTS ESOP Gee IN 
CLOVIS 


@* 
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PAeyyenr STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] (}6{)}/ 
CERTIFICATE OF DEATH Reg. Dist, No.o27Y 


“PLACE OF DEATH: | ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mont gomery Z LAND __ state Maryland _COUNTY ___ Mont gonery 


CITY Uf ontside corperate limite, w ue My GTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
OR and pive nearest town) (in this place) 


oR 
TOWN town Silver Spring 
HOSPITAL. OR - STREET ‘Uf rural give loeation) 


STREET wether. « 7903 Woodbury Drive sak el 7903 Woodbury Drive 


3. NAME OF iPirst) (Middle Last 3 “4, DATE (Month) (Day) ena 
DECEASED: OF 
Eva Rois | DEATH: Nov. 25 19 D4. 


__. Type _or Print) gee. oie . ee Be; 4d 
iS: Ses ‘S, calor OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 2. AGE last birthday| 17 uwoems vear | 


Female | Wht ree dowed. | Sept. 29, 1887 | 67 am | Momh| Peve| Hours) Min 


Tf UNoen 


HOA. USUAL OCCUPATION (Give Kind of; “108. KIND OF BUSINESS ns cae eats (State or foreign country): |12, CITIZEN “OF WHAT 


work done during a ali} fe.) DUSTRY: COUNTRY? 
cen it sere Oe Baak Reson organ (st. Paul, Minn, U.S.A. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Adam Rois Eva Heller 


13. Waa Deceaseo Even IN U.S. ARMEO Foncear | 1¢, Social Secunity No. | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk. i Uf Yes, xive war rks 578m 24-3238 _|we. de Ira L. Ingram, 8534 2nd Ave. 


no of service! 


2a Ss ee ome Spins Md 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ca) Coronary Thrombosis 2 hrs. 
ANTECEDENT CAUSE (s° 


DISEASES OR CONDITIONS, IF ANY, Atherosclerosis 10 yrs. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO fy 


2ta. “ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID “(Chty or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bidg., etc.] INJURY OCCUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work 


22. I hereby certify that I attended the deceased from Sept., 1990 to Nov. 2 1954, that I last saw the deceased 
alive on #9. Nove , 19 54 , and that death occurred atLl As M, from the causes and on the date stated above, 


SIGNATURE ADDRESS DATE SIGNED 
KB. ales u) L.B-Snow m.o. Silver Spring, Md. 25 Nov-1954 


23. BURIAL, CREMATION, | ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) Stated 


Bviel. 2.5 e/a St, Mary's Cemetery ashington, D. C, 


DATE PEC'D BY LOCAL | REGISTRAR'S 9 Sm 24, FUN RECTOR ADDRESS 
REGISTRAR (frm J EO 8434, ee Ve. 
A 2 F — = ae ore sateen = Seat ae nan ver_Spping,Md,— 
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MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


Z 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5 — 10-53 oe 


10612 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


L0602 
Reg. Dist. No. ay | $ 


- PLACE OF DEATH: 


in this place 
Silver Spring ‘6 yr iS. 


county Montgomery = MARYLAND. 
CITY (If outside corporate limits, write AL) LENGTH OF STAY 
OR and_yive nearest town) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
_state Maryland county Montgomery 


evn outside corporate limits, write RURAL and wive nearest town) 
fown Silver Spring 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 9630 Old Bladensburg Road. 


STREET 


“(If rural give location) 
ADDRESS 


9630 Old Bladensburg Road 


3. NAME OF (Firsts (Middle) 
tue crrany Mildred Genuse 


(Last) 
Irwin 


‘(Monthy 


oF 
DEATH: Nov. a 


4. DATE. Day) 


| 


BS. SEX: {6. COLOR OR |7. SINGLE, MARRIED, 
BASE WIDOWED, DIVORCED, 
Female ite (Specify): Married 


“8. DATE OF BIRTH 


March 20, 1914 


oar UNDER fa | ne. 
Hours | Min, 


|. AGE last birthday| 1p unoen) year 
40. Months| Days 
- ¥Ps, | 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (Stute or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: Dc COUNTRY? 
even if retired) Secret ray John Hopkins Lab, Washington, D. Gee 


13. FATHER’S NAME: 
Horace S. Naylor 


14. MOTHER'S MAIDEN NAME: 


Louise I, Malloy 


15. WAa DECEASEO Even IN U.S, ARMEO FORCERT 
(Yes, no, or unk.)] (If Yes, sive war or dates 
no of seca 


16. SOCIAL SECURITY NO, 


_ |677-10-6817 


\ 


Mr. Harry D. Irwin, 9630 Old prmeeierc B R 


17. INFORMANT & ADDRESS; 


1 ac in OR CONDITIONS DIRECTLY LEADING TO DEATH 


. MEDICAL CERTIFICATI iN 


Aloute Cone STiVe Henan Fricve: 


—=Stlver-spr: 


t 
ONSET ANDO OTATH 


1O7VIN. 


oy Ae CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (8° S 
DISEASES OR CONDITIONS, IF ANY. (B) ke feure pKa lye! S239 
GIVING RISE TO THE ABOVE CAUSE = bye to 
STATING UNDERLYING CAUSE LAST. 
(co) 


FASTA MmATICA AWE, 


HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 1!98. 


_Purmonany EnEmMA 7 DAY 8. 
CHRONIC Bronwen. Astuma 


MAJOR FINDINGS OF OPERATION 


| A 
20. AUTOPSY? 


yes Ly 


<8. 


21a. ACCIDENT WAS UNDERLYING 1 | 
OR CONTRIBUTING L} CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL. EXAMINER) | 


218. PLACE (Home, furm, factory 


OF INJURY street, office bldg., ete. 


2Ic. WHERE OID 
INJURY OCCUR? 


no fr 
(County) 


(City or town) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED 
OF INJURY While Not while 
M at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


SIGNATURE ~ 


opr nrabkatt Ceci, os 


23. BURIAL, “| ATE THEREOF | 


sar’ (SPECIFY) 11/11/54 


correct age is especially important. Physicians: 


ative on. Aov, , 19.S¥, and that death occurred at .* ne from the gauses and on the date stated above. 


NANG OF CEMETERY OR CREMATORY 


Ft Lincoln Cemetery 


1997, to BWVOWV..., 195% that I last saw the decenced 


DATE REC'D BY so 
REGISTRAR 


REG ee Ss SIGNATt URE) 


APUDRESS CUE J Peirce as SIGNED 
M.D. YO7— Wo oDs IDE TH LP Nov, NVSS 
LOCATION (City, town, or eounty) (Stated 

| Prince Geo. County, Md. 

UDRESS 


Lemypbinys i pete eed Aye hy 


24. wy he 


Sitver -Spring—Md,—— 


lly. The correct 
ly. 


jon car 


xg 


item of info 


Supply every y 
ate the causes of death clearly and legit’ 


please writ 


Phys: 
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WITH UNFADING INK. 
jicians 


' 


portant. 


dreay 
im: 


especially 


age is 


PLEASE WRITE 2 


VS. A1BA - 6-53 


10612 LUG03 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


a 
MARYLAND stave oT VLaNG Gury Frederick 
CITY (If outside corpo: i i L Eh STAY CITY (If outside corporate Ilmits write RURAL and give nearest town) 
a give neares' wn) YS this place) own Emni tsb 
TO! DLE ffisi-a6 es MaALCS burg 
HOSPITAL OR ; , STREET (if rural, give location) 
INSTITUTION OR A, ADDRESS, 
STREET ADDRESS oe a friar a 
3. NAME OF (First) (Middle) | 4. Pe (Month) (Day) (Year) 


DECEASED: 
DEATH Aaay 27 Do XK 


ry P 
(Type or Print) © fae 


6 COLOR OR 7. SINGLE, MARRIED, | 8. E OF BIRT |" AGE last birthday: | rr UNDER 1 oe | Hoos | ARS, 


RACE, = WIDOWED, DIVORCED, Be ar ee =e ‘ 
Whit (Specify) : Married 4 s 2G-S9A5 3 aa ei | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of. .work Lak INDUSTRY: OUNTRY? 


Cl 
even if retired): Tree SUIEE Albermarle Co. ,Va. WD Fs 
13. FATHER’S NAME: If. MOTHER'S MAIDEN NAME: 
Hiram L. James Bertha Via 


15, Was Deceasro Evne IN U.S. AnMeD Forces 7] 36, SociaL Sscurrry No,: | 17. INFORMANT & ADDRESS: Bertha 1a aine S=0 
(Yes, ei unk.)} (If Yes, give war or dates of 


Syflerviee) wow TT |2s/-s6- “eeu Albermarle County, Va. 


18. MEDICAL CERTIFICATION 


: INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ere TO DEATH: pe 


JS Immediate cause 


Antecedent cause(s) 

Diseases or conditions, {f any, (DB) sn 
giving rise to the above cause DUE TO 
stating underlying cause Inst (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
HISEASE OR CONDITION CAUSING DEATH. a cae Ch tte eee tues i 
19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) Nojx. 
gr a a Dt te 
tia. EXTERNAL CAUSE WAS = 2Ib. BLAGE (Home, farm, pay Ze. (Clty oF town) (County) (State) 
or SUTIN street, .0 es, aa , Pe 
CAUSE OF DEATH. INJURY “tvoiwe he J eadloant ly Drernr“y IZL 
71d. TIME (Month) (Day) (Year) (Hour) 2e, INTURY COURR) ED F 3 
Inyury “4° 27-S¥-7o'3e PM. SF ARE or ee -—. pile 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fq, Inquiry ff, and 
find that death resulted from: Natural causes [J], Accident], Suicide (], Homicide (], Undetermined cause (). 
SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 


- 
ip DEPUTY MEDICAL EXAMINER 7 s 
Garr k ) (OrevtiiactK M.D. ASSISTANT MEDICAL EXAM, 47-2 §- 5 


35. BURIAL, (CREMATION,/{ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) = 
ip y) 3 t ¢ 3 = 
Buria rans it 11-30-54 FLV ORAS Ce Cen se 


DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE __ | ye, 


bis? ih) 24is¢ = 5 | 


ERAL DJRECTOR ADDRESS — 
of; CYorgpces (o- 7X6? LER SP O00 
CALS fo PC 


a2 


10613 MARYLAND STATE DEPARTMENT OF HEALTH 160 45. 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE GF DEATH Meee) 


a. PLACE OF DEATH: a USUAL RESIDENCE (HOME) OF DECEASED ry 
Cc 
Montgome MARYLAND Maryland Mont. 


CITY (if outside corporate ilmits, write RURAL and | LENGTH OF STAY 5 oa (If outside corporate limits, write RURAL and give nearest town) 
on give nearest Sore, N {in this place) 
TOWN hase 


4 = TOWN Chev: y. Chase, 


HOSPITAL OR STREET (If rural, Ss. location) 
CTReer wopRess 25-W.lrving street : ADDRESS = 23-W.lrving Street 
“j. NAME OF (Firet) (Middley (Last) | <. DATE (Month) (ay) Wea 


DECEASED OF 
(Type or Print) ELIZABE DEATH Noy. 19 


oe oe eee 0) 210) 0} ea eee 
w. SEX & COLOR OR RACE | : , MARRIOD, | 8. DATH OF BIRTH | 9. AGE lent birthday | If under'l year )Ifunder 24 hra, 


FE e White I DIVORCED, M ate | a; Hours | Min, 
__ female w—! Nov, 29,1878 25 vs al ae Oa 
18a. USUAL TE EA sada eat pivot a Kind oF BUSINESS On | fi. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
done duri ic of working life, even If retire INDUSTRY Countuy? 
ee . Kiev, Russia USA 


13. FATHERS eBye 14. MOTHER'S MAIDEN NAME 

A, D. Ko sinsky | Unknown 
15. Was DRCEASED Even IN U.S, ARMED Forces? } 16. SocrAL Security No. 17. INFORMANT AND ADDRESS _ 
(Yes, no, or unknown) Los give war or dates of = dhe, | Col .D, 4, tllis 2 24 W Irving St.Ch.Ch. hid. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


trleicte canse wrelesea: vrs rs SS 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_—........ eS ey | eee Sens 
giving rise to the above cause 
stating the underlying cause last 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telnted to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. BN (Specify) 2 Reece Ge tiene REE: Aer wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE te.) - 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eT OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work 


22, I hereby certify that I attended the deceased tromp®atee..., 19.8%, toe, 19.53, that I last saw the deceased 


alive neZacrt oo... 198 S, and that death occurred ate/2x. GOR: ely from the causes and on the date stated above. 
SIGNATURE (Degree or title) AD DATE SIGNED 


\ 


(= << 
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th clearly and legibly. 
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is especial 


, CREMATION | DATE THER) 
(Gpecity) 


= REC'D BY LOCAL | REGISTRARS ag RE— 


PREG. | eats Tad 3 3 2 IZ rvs 
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sa: 
correct 


item of information carefully. 
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PLEASE WRITE PLAINLY, 


i 


upply every y 
: please ba the causes of death clearly and legibly. 


J $s 


WITH UNFADING INK. 
pecially important. Physicians 


age is es 


“Aa 


wanvt ate rare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. $6055 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 220%. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE | (HOME) OF DECEASED: 


MARYLAND STATE Vf), | COUNTY 3) J 
LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
a ‘ f 


(in this piace) OR 
ts ee TOWN v 


HOSPITAL OR STREET We 1, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 ao, ble Lb LA vA J) ~# 3 
3. A (Middie) (Last) 4. roe (Month) (Day) (Year) 
: or Pri ont Katherine ey eDarn DRATH 4 27. waxy 


(Type or Print) 
[a S08 6. RAGEs OR % on On | 7 SINGEE, MARRIED, — TE OF BIRTH: 9. AGE iast birthday: | Ir UNDER I YBAR [ 1F UNDER 24 HRS. 
by, A 2 ) . Months| D: Hours | Min. 
; (Speeily) +79 | frei Ty O-LG-SETE JG yr. ieee | | 
USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [11 BIRTHPLACE (State or forcien country) :| 12. CITIZEN OF WHAT 


work done ing most of work life, INDUSTRY: | op ay a | COUNTRY? 
even if retiyéd); eh Own home f Delp ‘ SPIE” ve 
18. FATHER’S ‘NAME: | 14. MOTHER’S MAIDEN NAME: () 
SALE Bhttstl ft. : (LEEZ Let. i Pat 
15. Was Dacuasep Ever IN U.S. ARMED Forces?/ 1g, Socian Securtty No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If ia give war or dates of 4 , ‘ : 
De Mba Dar Oe be ae Pe Dek 


service) 
18. MEDICAL CERTIFICATION: / 


no. none 
NTERVAL LETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: uv ONsEr AND Deatu 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DU 
stating underlying cause _last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
+ Yes] No fy 
2la, EXTERNAL CAUSE WAS 21b. nae (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [] street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


ee a een eee ee ee 
2Id. TIME (Month) (Day) (Year) (Hour) Ae eC OCCURRED 21g, HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. Bl oO at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection (2) , Inquiry 9), and 
find that death resulted from: Natural causes fy, Accident O, Suicide , Homicide (|, Undetermined cause |. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. . a8 
CREMATION [ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Staté) 


23. LA) 
LBP TOA] 229,195h Loudoun Park Cemete Baltimore, Md. 


DATE REC By 4. FUNERAL PARE ‘ADDRESS 
BS Cy oe : 7A Silver Spring, Md. 


VS. AI15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 


please write 


icians 


lly important. Phys 


age 1S especia: 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 


10615 ’ 10606 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..23°........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery MARYLAND state Tennessee county 


CITY (If outside corporate limlts, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
TowN Johnson Cit 


TOWN 
HOSPITAL OR A STREET If 1, gi locath 
Institution-or USNH, NNMC, Bethesda, ADDRESS erage 
STREET ADDRESS Maryland Route #5, Box 563 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) Henry Tilden SJOHNSON, Jr | peat November 11 195) __ 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BERTH: l° AGE test birthday: : 


RACE: | WIDOWED, DIVORCED, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Cauc, (Specify): h uf sick Days ; Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS on 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTR 


even it retired): U.S. Marines Long Beach, California its} 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Tilden JOHNSON, Sr. Clara NUTTER 
ne ia umeeT TE ea a aire cscs | 16, SoctaAL Securrty No,; | 17. INFORMANT & ADDRESS: 
Yeu PP sich G Meco, 195 Obtained from Seryice Record 
November 19 18. MEDICAL CERTIFICATION aie wae nee 
I. DISEASES OR CONDITIONS DIRECTLY daiDibos TO DEATH: ouscanGel ieee 
Iifmeniatetoanse (8) sesso Lee ail Hh. mb, eR WP oss bts BE ok > Se 
DUE TO. " 
Antecedent cause(s) fd 
Diseases or conditions, if any, (BY cance “a tke aie ee Ce ee coat aaah otis of 
giving rise to the above cause DUE TO ioe 4 
stating underlying cause last.) feta ¥ aioe 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. ....... : * If rhea a Rd a 
Tes. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
NeQ 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (Gounty) (State) 
PRIMARY [) ot CONTRIBUTING OF _ street, pfiice bldg., ete., | y) f ais 
CAUSE OF DEATH INJURY wey Wa AF) me 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJPRY OGCURT 
OF While at Not while a d 
INJURY, +5 4 AM. work [) at_work [3 SOL Pay 


22. I hereby certify that I took charge of the remains described above, held an Autopsy @, Yspection 1], Inquiry 1, and 
find that death resulted from: Natural causes [), Accident (], Suicide (], Homicide , Undetermined cause (J. 


SIGNATU. =) CHIEF MEDICAL EXAMINER DATE SIGNED 
C / j DEPUTY MEDICAL EXAMINER Pll 

tae ! l VANAsAL ant M.D. ASSISTANT MEDICAL EXAM. bhi 

28. BURIAL, ian) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

R pec! a . 

Buria 15 Nov_195:! Elizabethton, Tennessee 
: 2 °S SIGN g 24FUNERA 5 a 

Boy 1 BY a ISTRAR’S S ee, | Boe KR TOCA Funeral Home ADDRESS 

12 “Nov_1954 Lbtaiy 2 venue, Bethesda, Maryland 


po 


VS. A1BA - 5-53 
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WITH UNFADING INK. Su 


PLEASE WRITE J 


pply every y 
: please write the causes of death clearly and legibly. 


AINLY, 
especially important. Phys: 


icians 


age is 


10553 10607 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (OME) OF DECEASED: 


stare 47 ¢/ counTY 9)? nr 4 
LENGTH OF STAY CITY (If outside-sorporate limits write RURAL and give nearest town) 
(in this pince) 


. Pigs Town § sehvrd €. 


STREET (If rural, give location) 


COUNTY 


CITY (If outside corpora 
fs) and give neafest /t¢wn) wy 
TOWN i len —ih Le 

HOSPITAL OR 


MARYLAND 


limits, write RURAL 


INSTITUTION OR gee ADDRESS Loft. * 
STREET ADDRESS fate eh ae 
3. NAME OF (First) (Middle) (Last) 4, DATE ‘Monti D: 
DECEASED: a , i OF Re ee ah = 
(Type ot Print) (}e oh AEDS Pe Oniereer peata 2723 poy 
3. SEX: LOR OR 7, SINGLE, wARRAED, 8. DATE OF BIRTH: 3. AGE lost birthday:| 1” UNORR 1 YEAR | IF UNDER 24 HRS. 
4 ACE: WIDOWED, DJVORCED, , a | a 
Inacc | eget (Specify): be Lote 34 — s/s Pp/ JB yr, | Months] Dare | Hours | Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR || 11. BIRTIIPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during, most of work life, INDUSTRY; . a COUNTRY? 
even if retired) 74 fy e a, ain! Zr ck 97S 


13, FAYAER'S NAME; 


4. MOTHER’S MAIDEN NAM 


UY pA Lene. Al 


18. MEDICAL CERTIFICATION 


16. Was Deceaseo Ever 1n U.S. ArmMmD Forces 2 
(Yes, no, or unk.)| (If Yes, giyg war or dates of 
service) 


16, SoctaL Securtry No.: 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ied gal 
Immediate cause (8) vnsnee ssn OEY ev PCL ALE Pree BOO, 


ne Siena 2) 
Antecedent cause(s) ce 
Diseases or conditions, if any, _ (b).......- 
giving rise to the sbove cause DUE TO 
stating underlying cause last (ce) 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
E 


TO THE DEATH BUT NOT RELATED TO 
3 ITION CAUSING DEATH. 


19a. DATE OF Lee 19b. MAJOR FINDING OF OPERATIC 


20. AUTOPSY? 


| Yes] Ne 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §, Inquiry (J, and 
find that death resulted from: Natural causes &], Accident], Suicide], Homicide [], Undetermined cause Q. 
SIGNATURE 4 q CHIEF MEDICAL EXAMINER DATE SIGNED 
DATE EREOF | 


DEPUTY MEDICAL EXAMINER 
d/~ 23-4 
BURIAL, CREMATION,. 
y VATA ASpecify) +”, j (=a - 


D. ASSISTANT MEDICAL EXAM. 
DATE REC'D BY LOCAL | REGISTJ4HR’S SIGNA' 


REG. / 
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pst 


refully. The -cerrect 


please write the causes of death elearly and legibly. 


ITH UNFADING INK. Supply every item of information, 


> 


PLEASE WRITE PLAINL 


age is especially important. Physicians: 


mane? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LO6()8 
9,16: film G1 18 | /GRRUIFICAT t OF DEATH Reg. Dist. No. PB 


I. PLACE OF DEATH: . USUAL RESIDENCE TOME) OF DE ‘CEASED: 


MARYLAND STATE COUNTY 


RURAL] LENGTH OF STAY CITY (If outside corpoyhte limits, write RURAL and give nearest town) 
(ip thls, place) eh 


on cs a) ee — ee 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS —_—_—. 


. NAME OF (First) iddle) | 4. DATE (Month) (Day) (Year) 


DECEASED: Bu am:  ~/ a/ 1 SG: af 


(Type or Print) 
6. 7. SINGLE, MARRIED, i : 3. “¢ Jast birthday ;| [F UNDER I YEAR| IP UNDER 24 URS. 
WIDOWED, DIVORCED, Months, Days | Hor Mi 
Seater ec. 3- 1LOp5 MAE rm \ ¥en | He 


Give kind of 1b. KIND OF BUSINESS OR | 11. BURTHPLACE (State or ersten country): |12. CITIZE: “OF WHAT 
work done during it of working kife, INDUSTRY: OUNTBY? 
even if retired) : . 


——— 


M4. MOTHER'S BAY EN NAME: — 


a ED joes adel 16. SoctaL Security No.:{ 17. & ftyToe 
b (Yes, no, or yh.) ‘es, give war or dates o! Mss 
service) 212 =-05 -9250 


18. MEDICAL CERTIFICATION 
Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onat Mea Dee 


Lf fake 2 / 2 P 
Immediate cause fab YSN AAACN os. Sewer MEL N 0 RAE O NS 33 fai _ 


Antecedent causes (s) 


PS ee ee ee ee wren Of NS Rinareg, UUW, fave 
giving rise to the above cause aan Sf 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF iidia 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) No) 
ACCIDENT (Specify) Ce (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from gNe 108. hone ls. No , 194, that T last saw the deceased 
alive on at Nev, 1964, and that death occurred at . APM: , from the causes and on the date stated above. 


Sp jel Cie A FOUTS 


IGWATURE gree or title) : DATE SIGNED 
hy 5 An, Wn ‘ oO. (Parescerble Lit Mov ae 
23. BURYAL, CR peg | yy DAT rs a NAME OF CEMETE oi oa or county) 
Gs ee || 1/23 /8 Sib pee ie 
dh R “aay. ADD. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L060 4] 
-. 10612 CERTIFICATE OF DEATH pds ine, Sq, 


1, PLACE OF DEATH: 2. USUAL_RESIDENCE (HOME) OF DECEASED: 
District of Columbia 
COUNTY _ Montgomery MARYLAND STATE COUNTY 
city (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nerrest town) 
OR and give nearest town) (in this place) OR ay 4 
TOWN Bethesda Rural 1l days TOWN Washington HY , 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS y 


STREET ADDRESS Ws 


‘4 oe . Naval Hospital 5313 - 9th Street N.W. 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF ; 
(Type or Print) Otis Vernon Jones DeatH:Nov 20 1954 
5. Sex: 6. eer OR |7. TEE CIGGRCED 8. DATE OF BIRTH: 9. AGE last birthday Jrunp RL YEAR Ir UNDER 24 Has. 
ACE: “ . y Months} Days | Hours| Min. 
Male white (Specify Ni voreed 12-29-96 vis. | | 


HOA. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS 1}. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working tie OR INDUSTRY: COUNTRY? 
even if retired notype Operator Newspaper Virginia U.S. 


13, FATHER'S NAME: 


Edward Jones 
18. WAa DECEASED EVER IN U.S, ARMED Forces! 


(¥eg, no, or unkk)| (If Yes, give war or dates 
Yes. ie of service) Th 


14. MOTHER'S MAIDEN NAME: 


I; Kate Beil Denton 
ts. Social SecuniTY NO. % HEP MEANT WASPBESS: 6628 32nd Street N W 
Washington, D.C, (Sister) 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH na ONSET AND DEATH 


4 3 Log 


eae / 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOP: 
vee] NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


= | 


M. 
2 0ah hereby certify that J attended the deceased from 9..NOV.., 1954, to 20 Vov.., 1954, that I last saw the deceased 
vi 1954 , and that death occurred at 3: 50AM, from the causes and on the date stated above. 


ADDRESS DATE ek 1 


correct age is especially important. Physicians 


Cc, ie (3s MC_USN__U.S. Naval Hospital. ANC, Bethesd Marylan 
23. BURIAL, CREMATION. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or oF Na (State) 
REMOVAL (SPECIFY) 
___ Burial es Arlington National 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 & 


DATE REC'D BY LOCAL ISTRAR’ SIGN. eine ADDRESS 
RESISTHAR, 1951: Zoe z | OME cary ‘ 


Ge = 


item of information carefully. The correct age 


So 
4 
a 
g 
--) 
[4 
° 
fe 
B 
i 
| 
mn 
ia 
oa 
2 
oS 
a 
< 
= 


Vs. A15 


i 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


1 GU 6 1 3 MARYLAND STATE DEPARTMENT OF HEALTH 1 061 0 
zs 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH res. pst. No 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE o COUNTY 


“T. PLACE OF DEATH: 
COUNTY % /> 5 


MARYLAND 


LENGTH OF STAY 
| (in this place) 


rpéynte limita, writes RURAL and give nearest town) 


- | 4 DATE (Month) Day) 7 (Year) 

Pi DEATH o 199 
3. DATE OF BIRTH 0. AGE last birthday | If under | year funder 24 bre 
ny te 


/ 4g | of oy ee aye i 


CITY (if outsid 
OR 


HOSPi R 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED S — 
(Type or Print) 


_ ve sen) Min, 
¢ Specify) wa 
104. USUAL OCCUPATI Give kind of work] 10b. KIND oF, BYSINESS 0! £ (State or foreign county) 
done during most, ife, fretired) | Ih a, 
13. FAJHER’S NAME 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, 10, or unknown) | ft hes give war or dates of 
jeer vice. 


18. MEDICAL G 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL : Onset ano DEATH 


/ A : 
Immediate cause wo Cotteng Be, 4 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)--....... Sg) ee se 
giving rise to the above causa 
stating the underlying cause tant. 
(c) ' 
di. GTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death hut not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No D 


21. ACCIDENT Gpecify) | PLACE (llome, farm, factory, street, : (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office hidg., ete.) 3 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fe) Whiloat Not Whilo | 
INJURY m | Work (At work 
22. I hereby certify that I attended the deceased ante 2 Ge i to. fu Wenn..... 7 1.54 that I iast saw the deceased 
alive on.. F ha. 9.54 and that death occurred at..... »..P__.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


TE THEREOF 


NAME £F C. 
wa 72, 1 944 a), Cau 


(State) 


(1 -C_—ot. ny ay / a 
igh REC! B | 8) = 24 FUNERAL DIRECTOR ADDRESS 
if O= =) Me |e 4 gia paca: O77 12. WN, 2 Hak, 


LU ak ADS 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10611 
10619 = GeRTIFICATE OF DEATH bisa. thee ee 


18. Waa DECEASED EVER IN U.S, ARMED FoRcEe? 


, | (Yes. mo. or unk.)) (If Yes, give war or dates 
NG of service} == 


18. SOCIAL Security No, 17S EP AN TE Aopents ie KLEINROCK 

503 Belle View Blvd Alexandria, Virginia 
INTERVAL BETWEEN 
ONSET AND DEATH 


Tie CAUSE (Ad tH Cee wea 2 (o) day $ 


QUE TO 
ANTECEDENT CAUSE (8> 


OISEASES OR CONDITIONS, IF ANY. (B) M U6O vis CO dosi's a Y, m0. 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


\ 


18, MEDICAL CERTIFICATION 
I OISEASES OR CONOITIONS OIRECTLY LEADING TO OEATH 


> [1 PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 

2 

& COUNTY Montgomery : MARYLAND. state Virginia county 

~ CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Sinan outside corporate limits, write RURAL and give nearest town) 
and OR and give nearest town) (in this place) 

5 [TOWN Bethesda Rural 16 days Town Alexandria - 

> HOSPITAL OR STREET (If rural give location) 

re INSTITUTION OR ADDRESS 

3 2 (STREET ACDRESS: Us oe, Navel Hospital % 503 Belle View Blvd : 

© Ts. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
s OECEASED: 4 OF 

3S (Type or Print) _ Linda Louise KLETNROCK ocaTH: November 19 | ae 

<3 [5. SEX: 6. COLOR OR|7. SINGLE. MARRIEO, 8, OATE OF BIRTH: 9. AGE last birthday| ?r unnemt year ri 
Sj RACE: WIDOWEO, OIVORCEO, Months| Da: Min 
- Female | W hite (Specify): Single 8-1-5) mis 18 | 

@ [10a. USUAL OCCUPATION (Give kind off 108. KINO OF BUSINESS li. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
4g work done during most of working life, OR INDUSTRY: COUNTRY? 

8 even if retired): Mone None Mass. US 

F} 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

2 Lewis J. KLEINROCK Judith POWELL 

m, 

a. 

s 

S 

bn 


(<3) 


If OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONOITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes Nota) 


21¢c. WHERE OID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNOERLYING (1) 
OR CONTRIBUTING [] CAUSE OF CEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) Rue INJURY OCCURREO | 21F. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22.0) hereby certify that I attended the deceased from 3 Nov 9 5 to 19 Tov , 19 34 that I last saw the deceased 
alive on .L9 and that death occurred at 9:35AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS: DATE SIGNED 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


M. S, Let S. Naval Hospita\ p.NNMC, Bethesda, Maryland } at “5 
23. BURIAL, CREMATION, DATE Cue d | NAME OF CEMETERY OR C MATORY reste (City, town, or county) (State) 


x Buria 21 Nov 1954 Private aig Wilkes re, Pennsylvania 
c’O BY LOCAL Fe tie hale s FUNERAL, DDI 
Pere ean h Jnaeg ED % at Ye, FAUNEBCIMPIIEEYOPuner&l Home AODRESS 


OE aes iene a Ma. 


: Nov_l 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 2°. 


lly. The 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


PLEASE TYPE 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()6 12 


10620 


CERTIFICATE OF DEATH Reg. Dist Nowe /6 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


fi x 4 4 Z 
country Montgomery MARYLAND stare Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this ae OR Sami 
TOWN hensington + os. Town Westgate / 
HOSPITAL OR aN e STREET = (If rural give location) 
INSTITUTION OR Kens V4 MT) eS) as aopress 5004 Mewport «av 
STREET ADDRESS , 3 =. Ae, 
3. NAME OF (First) (Middle 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print y meee, 


(Last) | 


( Scale in 


SEX: Deeds eee SINGLE. MARRIED. | & DATE OF BIRTH: 9. AGE last birthday| Ir unben | veam| Ip unoeR 26 Hns. 
i 3 RACE:, IDOWE E Months| Days | Hours —— 
Male white (Specify) Vi dowed Feb.2., 188 yrs, cit | 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of 


working life, 
even if retired) 


gic AN 
\ 


13. FATHER'S NAME: f 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yea,no, or unk.)| (If Yes, give war or dates 


NO of service) 


~~... 


please write the causes of death clearly and legibly. 
a 


Bau y 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIG 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING 
194. DATE OF OPERATION: 


OY 


21a. ACCIDENT WAS UNDERLYING [13 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


198. MAJOR FIND 


ae > 


raelll 


of COUNTRY? 
Mu Gina 


-K udusia ae SB 
14. MOTHER'S MAIDEN NAME: 


Mary uM. | 


1126 w 
18. SOCIAL SECURITY No. 17. INFORMANT & ADOAESS: wi 1 am a ATO 
None (Son) 5004 héwport Ave. ,Westgate,Md 


16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANO DEATH 


ww — Conkrlb artiicrchoeis 
DUE TO 
(Be) | 
DUE TO 
(c) 
0 THE ee . 3 
DEAT! ih. Ls Cf Liked a 
‘S OF OPERATION 20. Kurorsy? 
—— ves] no Dg 
21. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office hidg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) cu ee OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Ms eck at work 
22. I hereby certify that I attended the deceased from 39 OV 4.9, 19 7, that I last saw the deceased 
alive on # ha og 1947, and that death occurred wh OP Be M, from the causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 


M.D. 4S O- eked MVAZ US 


23. BUR: . CREMATION, 
REMOVAL (SPECIFY) 


Burial-Trans3 


DATE THEREOF 


1i-15- 


¥ 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cout aad 


51,_| 


DATE REC'D BY ee | 


ee gee 


REGISTRAR'S SIGNATURE. 


Mt. Olivet aA , King — Co., Vir; initia 
Bh ADORESS 
ssa in. Lazear lk ae: . esda, Ma, 


VED FOR BINDING 


ca 


VS. A15 — 10-53 ¥ bemag 
MARGIN RESER’ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()06 18 
10621 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Pennsylvaniacountyrhiladelphia 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ . 
__TOWN Bethesda Rural 6 months TOWN philadelphia 26 LO K- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ABPRESS Yj, 5,Naval Hospital _1320 T2nd_avenue__ ¥ 
3. NAME OF < (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | oF 
(Type or Print) Robert William OUNS ___beatH: November 13 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| If unoen | ven | iF UNoER t4 na, 
RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min. 
Male | Cauc se Single 5_April 1930 __ eee Lt 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
: * ° 
et retest) SOR Marine Corps rennsylvania Wis. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


_Joseph oons florence ti. .UMAX 


18, Wag DECEASED Even IN U.S. ARMED FORCES? | #6, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS;, i = 
(Yes, no, or unky)| (If Yes, give war or dates father; oseph RUURS 1320 Tend avenue 
SES tay lot vervice) -rhiladelphia, rennsylvacia 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rae 3 


SRadhas CAUSE a. Burns, dod Laces 70% Gorty [aA 


DUE TO 
ANTECEDENT CAUSE (8S?! 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES not] 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. INSU Gey A % id oO 

ey Aflan?tre ceantr 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) Bie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
le while 4 > = 5 . 
f A 92 SY Cm. at work at work (a) Gy (n vst Ary croft ‘PP tyap 
pray | hereby certify that I attended the deceased from 13. May. 


OF INJURY 
, 19 5h, to 13. Nov.., 1954, that I last saw the deceased 


9c on Pap yieed ,19 5h , and that death occurred at 53 354M, from the causes and on the date stated above. 
y ADDRESS DATE SIGNED— 
ok -J. FLORENCE, MC USN U.S.Naval Hospital, NNMC, Bethesda, Md. ie (t § q¢ 
23. BURIAL. Saecaryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town! or county) (State) 
urial 


Burial 16 Nov 1954 ! Northwood Cewetery Philadelphia, ra. 


bectaae BY pepe, ISTRAR'S SIGN, RE yy 24. RUNGRAL RURETTORY funeral Home“OPREss 
Nov_1954 A DrittAadel E>. —S ac : 1557. Wisc Ave Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 10614 
2411 N. Charles Street, Baltimore 3 


CERTIFICATE OF DEATH Reg. Dist. No 


“I. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 STATE mM co 


MARYLAND 
LENGTH OF STAY 
(in this place) 


STREET 
INSTITUTION OR y ADDRESS 
STREET ADDRESS 


. NAME OF 7. DATE (Month) 
DECEASED OF 
(Type or Print) °. DEATH ‘ov 
& COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE last birthday | It under t year [funder 24 bre, 
wipoWeb, Divorckp Montha | Days | Moura | Ma, 
Specify; 


T9a. USUAL OCCUPATION (Give kind of work} 19b. KIND OF BUSINESS OR 5 Che; (State or for country) 12. Crrmzan or WHat 
done during most of lily, even if, ) | InDustRY Counter? 1jS A 


13, FATHER'S b 14. MOTHER) DEN NAME 


dsp6 Even In U.S. Anep Forces? | 16. SoctaL SecunitY No. INFORMANT 
wn) | (Ie i give war or dates of 


— ice) — 


item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 
i, DISEASES OR CONDITIONS DIRECTLY Apne TO DEATE 4 


Immediate cause @ [eM P Le Ws... 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).- 0 tin MA ger gals a nae tt 
giving rise to the above cause 
atating the underlying cause jast_ 
(c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS | 


clans: 


sa 
4 
a 
a 
<=] 
2 
2 
a 
Es 
a 
Fy 
4 
z 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q _No @ 


21, aoe (Specify) | PLACE Gio farm, Iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bi 
HOMICIDE INJURY 


ies (Month) (Day) (Year) (Hour) | 
INJURY. m 


UNFADING INE. Supply every 


Ig., etc.) 


H 
ally important. Physi 


= 


INJ' 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work 0 At work 


22. I hereby certify that I attended the deceased from: 28, 


alive on, Mov te, 199-4, and that death occurred at... Ae. ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


is especi! 


PLEASE WRITE PLAINL 


R Ti 
DATE REC’D BY LO es RARX SIGNATU! 
ee a ft 5 Ewe, 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


— 


correct age is especially_important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
10623 CERTIFICATE OF DEATH Reg. Dist. No. ath 


1. PLACE ™ DEATH: 2. USUAL RESIDENCE (HOME) OF DE “yi 
COUNTY Mon, W/W 24) é Lf. MARYLAND STATI 0 P-s A. COUNTY: 
city (If cuca ay ate limits, wrfte) RURAL| LENGTH OF STAY CITY(I outsidé corporate jimits, wri Ose fe ua LES. town) 
OR and gixe fre / (in this place) OR 
TOWN Be? x TOWN (J / We o 
HOSPITAL OR STREET (if rural give ioawtlony 
INSTITUTION OR “Sa : fe er 
streeT aDoREss OUP YS Qa ru 7) oO” Va n NeL6s a Rie 
3. NAME OF TPG (Middie a age ale A at i) an 
DECEASED: f 
(Type or Pinna: aré KA KW DEATH: 
5. SEX: 6. color 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9, AGE last birthday| 1° Nov _F amid 24 Hrs. 
wi a F Months| Days” ei, | Min, 
ale | WArZe_|_ Brel Yay yp une 26, /99y| Om 
ni 


HOa. USUAL ee Ae tae kind of 
work done duringymost of wip life. 
even if peered)? 


108. KIND OF BUS/MESS 


BIRTH LACE (State or foreign country) ; 
OR INDUSTRY 


12. CITIZEN ms WHAT 
COUNTRY? 


pe Ae 


13. WPATHER'S N AME: 


y a P re mt 


ys. Was DECEASED EVER IW U.S. AnweD wale 1e, SocIaL Secunity No. Pilteibed 3 galt 3 th ig 
(Yes, no, or unk.)| (If Yes, give war or dates odin MA que ni. 
of service) £65 Ave. 


18. MEDICAL ceaneaig piel: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee CAUSE (A) Cz y poet anal 


14, Liang MAIDEN ne / 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ze 
DUE TO [yor rarne 
ANTECEDENT CAUSE (8? ,, pat Fee Fim , Ce : 
DISEASES OR CONDITIONS, IF ANY, (BD ap Llack le a? La 
GIVING RISE TO THE ABOVE CAUSE = nye To Eeet ye Tree (J cede = 
STATING UNDERLYING CAUSE LAST. Zs, . (x . 2 4 
AagFk: ome —{ 4 “2 a 
GNIFICANT CONDITION enn - (Aap = ee =e, 

TI OTHER SIGNI 5 Z 5 p 

TO THE DEATH BUT NOT RELATED TO THE cde ae Ee 7 A | 

DISEASE OR CONDITION CAUSING DEATH, <-<s¢@ <, Bebo Ret te aelling 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF, OPERATION : TR 
; b- ; at bl. spc Ak 
(0-18 “24 LA Gulf = ae SSE 


2la. AGCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, abet 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO no fj 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from A0A9—, 1954, to i] = 3 r19.sY, that I last saw the deceased 
he on i = a 194 , and that death occurred at [pM from the causes and on the date stated above. 
SIG) 


x 


ADDRESS DATE SIGNED //-34 
‘a M.D. oft at a8 Ltd U 


23. BURIAL, CREMAT yh, 7. é NAME OF CEMETERY OR CREMATOR CATION (City,4own, or gpunty) » (State) 
{SPECHFYT ; 
DATE REC'D BY LOCAL 


gee tile S Failewe 24, FUNE L DIRESTOR APDRES 
REGISTRAR np ra 
Ilféds WA nents Ve Lee wl A o2%. A apt gk pe 
= Wark, ee 


g MARYLAND STATE DEPARTMENT OF HEALTH 1 ( 6 16 
2411 N. Charles Street, Baltimore 
‘ 
a ) i 10624 CERTIFICATE OF DEATH Reg. Dist. No. 22.L..... 
\ f 2 ; 
~~ 1. PLACE OF “DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED. TH , 
— ; - STA’ - UNTY 1 
& CE, RE MARYLAND 1a ef 2 Mele, 
g er ory ‘Gf outside mT Ds LENGTH STAY CITY Gr outalde aes Hmits, write RURAL and give nearest town) is 
ae in this pl OR all hae, i 
$e we Zithe : ae TOWN Le ELF good ti 
@ HOST STREET ral, give location) 
a ‘a INSTITUTION OR : ADDRESS / /) Ow, i) 
ag STREET ADDRESS S, fi 1 é cce . 
are 3 NAME a __ First) (Middle) (Last) | “ DATE QMonth) (Day) (Year) 
Pe (Type or Print) Aass en a Deata Nou SA 193 
& - COLOR 7. SINGLE, 
ss 6. SEX €. COLOR OR RACE Me TeNGLE birthday onthe | Bare wm | Ho under 24 bre 
& nied 
fo) =8 Téa. USUAL PCCUPATION (Give kind of work Ti. Ae (State or yore country) 12, Croan or Waar 
Z og done during snost of Le life, even ae retired) aot isi | ‘Country? 
oe; cite we & ia a 
a MH A 13. vendect a wie ae ra e i roe MAIDEN fn a 
g + | ee gee | Clr by eh ( 7) 2 [A LT 
m BE 15. Was Deckastp Brent oy aes ARMED Forces? a. “RFORMANT AND ADDRESS ff} > soon 
es © (Yea, n0, or unknown) | (If yes, give war or dates of [es d %y t y, rf a 
- ma jeervice) ei KGL /{ & cl eee 
ay 18. MEDICAL CERTIFICATION ] : rn 
a ze E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onau? AND Dara 
x hee 
F ¥ H Immediate cause @)-. Plresnes cA oer Aa doceghe se ee ME | a ca 
2 = 
Antecedent cause(s) Pe See y 
a fe} § Diseases or conditions, ifany,  (b)_-........ ( leet NEN OI eee ee hed me 
22s Hiring | thee to the above cause 2 : 
" wal e uni ying cause last cause y i 
2 o5 ©) A lo 2 Lowa ~ ae 1 6 aw 
a Il. OTHER SIGNIFICANT CONDITIONS 
ay Conditiona contributing to the death but not | 
3 a related to the disease or condition causing death. 
a 19%, DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION A 7 
I 3 You No 
E IDE Speci PLACE (Home, ferm, fi : : ITY OR TOWN, 
A 21 ES Se (Specity) 2 gfe bd, ote) strest, i (C ) (COUNTY) (STATE) 
- HOMICIDE i 
i] TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCURT 
a OF Whitest Not While | 
ao 4 INJURY m. | Work ‘At work a 
1G = 
® 3 22. I hereby cortify that I attended the deceased fo OL ol, ZZ, to./, 192.7, that I last saw the deceased 
: AUiv0 00 eM icsocy 19.2 cA that death occurred atz<~—..¢-...m., from the causes and on the date stated above, 


eee (Degree or title) DRESS fa f DATE SIGNED 

“gl Le Lina Kier Pryde sveo tei WIA Ji~09 FY, 
NAM OF CEMETERY OR CREMATORY 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


‘| 21. ACCIDENT (Specify) |ore (Home, 


106 25 CERTIFICATE OF “DEATH 
PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
county 4) éu Mer MARYLAND state. “474 Lg Lorn COUNTY Bow 


CITY (If outside sae ite limits, Write RURAL) LENGTH OF STAY CITY (If outside cérporate limits, write RURAL and give nea: 
and give nearest town) (in_this place) OR 


TOWN yi Doth, es . DGi4r§ TOWN Beta bx 


WosPrrAo OR STREET (If rural give location) 


STREET abDRess YAI-G SasTlesf Hegh Wey ADDRESS, tO Le Hed Zs " 


(Tyne oF Epi Meg iw MLE DEATH: y WEA 19: Soe 
0 fay s ee |ARRIED, 8. ak. E OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
(za 


3. NAME OF ; Middl : Last 4. DATE Month) (Day) (Year 
DECEASED: oa (Middle) l (Las' y pe (Mon ay ) 


7.5) 
; ites ase ie 3 omed| M%. bveswteur & LE, CF we | Pepe ark | Hours | Min. 


“Ta, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of bees life, INDUSTRY: ay LL COUNTRY? 
even if retired) 53h Te ihiawnr son od, 4 UG - 


ae ener Re 


13. FATHER’S NAME; | 14. MOTHER’S: 1 oe NAME: 


15 Was D&cEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: JOrS. Marvy aay Pah 


(Yes, no, or unk.)| (If Yes, give war or dates of Item# 2 Wwe iA e/- 


Ne service) 
18 MEDICAL CERTIFICATION Interval Retwentl 
D EASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Temanatdt cause (a) . Ee ae ase Lh. Vaeies we BHMAVGML: ‘Aa. so 


DUE TO 
pateoedent cance () any, (b) . bh / fev sat Leelee. Gs Y.. bedvacealer (2s Ma Se.. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(C3) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
| Yes [No 
farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from Of We. 19 F, to JX4S. teu/, 19.......5 that I last saw the deceased 
alive on . aay 18-%., and that death occurred at . SPE. from mats causes and on the date stated Sy 


SIGNATU! Degree or title) DATE SIGNED //“94, 
: Hay fO- é 
23. — hence fe et Ee ae OF FENETERT OF wiiohed Gi 0 ATI N 7 Bd OF Leen 
Buvengrramemt | li-1e-54 | Rose arion, Ill. 


DATE REC'D BY rey | REGISTRAR'S SIGNATURE ADDRESS 


LEST Maca Mt, Mirai tk 5; Arq Betnesda, Md. 


\ 


MARGIN RESERVED FOR BINDING 


oy 


LAINLY, WITH UNFADING INK. 


VS. AIDA 


Supply every item of information carefully. The 


mpourtant. Physicians: please write the causes of death clearly and legibly. 


2 MARYLAND STATE DEPARTMENT OF HEALTH 1 0618 
g 2 10541 CERTIFICATE OF DEATH 
eS dit ail FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF, DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Col 


MARYLAND 


CITY OT outside corpora LENGTH OF STAY 

wive_pearest.t this ace, 
TOWN “Bk bn 4g TOWN Z 
HOSPITAL OR STREET (At rural ive loos tiogy—= 
INSTITUTION OR ADDRESS ( 


STREET ADDRESS) 


3. CAN OF A. Pee ei 
DECEASED 
(Type or Urint) er DEATH 


5. ShX &. COL TH GUE. MARTTED. 
TWipow DIVORCED, 
tSuelty) 


10b, KIND OF BUSINESS OR 


INDUSTRY Ow: hone 


If under | 
Months | ays 


| 9. AGE tast birthday 


Hours | Min.” 
yr. 


it. BIRTHPLACE (State or foreign country) ee or Wrat 
New Orleans, La, 


10a. USUAL 
done duri 


S (Give kind of work 
joat of working life, xen If retired) 


13. FATHER'S NAME 
a 


15. Was DeckaseD Even IN U.S. 
(Yea, no, or. Inown) | (If yes, give war es dates of 


ARMED Forces? | 16. Sociat Security No. 


inervice) none o 
f 18, MEDICAL CERTIFICATION po ‘ ~~ 
INTERVAL BETWREN 
I. DISNASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ; ( Ones AND D&ATH 
ay . 
. ; 
vi “Immediate cause i) ee feet eae = (2s oe a mak). i a ras 


Antecedent causes) 
Diseases or conditions, If any,  (b)........ 
» giving rise to the ahove cause 
stating the underlying cauce fast 
te) 
1. OTHER SIGNIFICANT CONDITIONS . | 


Conditions contributing to the death but not i 
Telated to the disense or condition causing death. LO! ia 


“Y9a. DATE OF OPERATION | 0b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
as Yes ) No 
RTE 


71. EX RNAL CAUSE WAS PLACE (Rome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | on CONTRIBUTING | | OF oftice hidg., ete.) 
CAUSE OF DEATH INJURY 


TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 
22. | certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection x Inquiry wi thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fram: nutneral causes | |, aecident \, suicide x’, homicide \, undetermined 
SIGNATURE (Degfee or title) ADDRESS DATE SIGNED 


NAME OF CHMBTEIY OR CREMATORY 
Wash, Mem, Cemeter 


ICATION (City, town, or county) 
Prince George County 


PASE WRITE P 


MARGIN RESERVED FOR BINDING 


\ 
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VS. A15— 10-53 £67 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10619 
10542 CERTIFICATE OF DEATH Reg. Dist. No. 2 2 


DB [1 PLACE OF DEATH: __. 2. USUAL RESIDENGE (HOME) OF Eee 

re to Va 5 

bo] COUNTY _/ Von Leece a MARYLAND __ STATE Dud court, Am 

sa Gey, (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write By ane _Bive nenreat town) 
~~ and pixe negrest Yown) (in this place) OR 

§ __ Pown ase Se Ob se Yrr! Te Tat -tee-c Fase * 

> HOSPITAL oR, é STREET aif ri rural give Joestion) 

% INSTITUTION OR : y ADDRESS 

3 __stReer ADDRESS//}_z7 es 5‘ of Wh foo Fly pnt oes a 
[2 NAME OF First) hee (Last). | 4. DATE (Month) 1Day) (Year) 

S DECEASED: a | OF “ 

§ |___'Type or Print) te 5, Myf ra & é Let Ss ___ DEATH: ‘4 AZ 19 

|S. SEX: 6. escbitts a 7. SINGLE. MARRIED, 6. DATE OF BIRTH: Pare 9. AGE last birthday) (¢ uncer | year | tr unoe 

of RAC WIDOWED. D CED. “Months| Days | Hour 

3 ty): ss 2 | Min, 
S| ze | ge | ee Wages | 5S, ye) | | 
@ }ion USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign San 12. CITIZEN OF WHAT 
s work done during most of working life, OR es | NTRY? 

8 even if retired): Ze LRA Wet Let At Le A 4 A 

2 fs FATHER'S) NAME: | 14, MOTHER’S MAIDEN NAME: A 

iy Fa iz 

8 Neil bas AI Ketle te ae Ne tase f EAD 

"Eo fis. was Deceaseo Ever Aw U.S. ARMcO Forces! | 16. Socfat Foo No. tes INFORMANT & ADDRESS: “a 
B 1(Yes, no, or unk. | Ut’Yes, give war or dates As Z 

o |< service) ee, 

n ———— —— = —~ k BRE /, “J Ps 
3/) 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oak ae See 
IMMEDIATE CAUSE (A) “eA a he as Doe tig’ eva aa 


DUE TO 

ANTECEDENT CAUSE (S> coh i RE 
DISEASES OR CONDITIONS. IF ANY, (eB) AtopasCelAogty 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ot x (c) 


Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE K Bit Zt tile td lee & 7A) 
DISEASE OR CONDITION CAUSING DEATH. Ct Do. Gcaret/2 


194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves} No] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (Storey 
OR CONTRIBUTING LI CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. Ne work at work 

22. I hereby certify that ie attended the deceased from AVE. a to YY Pfs me , that I last saw the deceased 

alive on SL J. q 19% * , and that death occurred at 1,36 € MM, from the causes and on the date stated above. 

SIGNATURE 


correct. age is especially important. Physicians 


VN a SE ae ude 


23. PURIAL, CREMATION, TE THEREOF ane Of) CEM ie aap it OR CREMATORY | LOGATION — town, or county) 7 (State) 
ae PECIFY) 


a Vid 


fi Beltane Taba eee 
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Fel] af t Antes — Elonhe ft Lh ee Pvsthafa Cade | 
Cats rw Marti Ch 
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please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()(6.2() 
10626 CERTIFICATE OF DEATH Reg. Dist. No. ~2./ 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF DECEASED: 
o 
county Montgomery ___ MARYLAND. STATE i A county __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CuPY YE outside corporate limits, write RURAL ‘and give nearest town) 
OR and give nearest town), (in this place) - BS 
TOWN TOWN 
Bethesda 9 days | _‘O'" Alexandria BIF-=. 
HOSPITAL OR STREET Ur rural give location) 
institution on Lhe Clinical Center : jf ADDRESS 
STREET ADORESS Nat'l. Inst. of Health 223 Berkshire Drive _ 
3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) 
DECEASED: 
(Type or Print) Carolyn F. Ll oyd DEATH H: Nove 29 
B. SEX: 6. COLOR OR |7, SINGLE. MARRIED. | [ 6. DATE OF BIRTH: ]®. AGE last birthday| ir uNoen  vean | Ir unoen t4 Hine, 
RACE: D, DIVO E Months| Days | Hours} Min. 
Specify): a 
F W (Seei) Married | 15 Sept. 1926 | __—28 


12, CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind ti 10B. RING OF BUSINESS 11, BIRTHPLACE (State or foreign country) : | 
COUNTRY? 


work done during most of working li NDUST| 
even if retired): Housewife one ° er state a) 


13, FATHER'S NAME: 


John Owens 


18. WAS DECEASEO Ever IN U.S. ARMED FORCES? 
“| (Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


17, iNFoRO & ADDRESS: 


48, SOCIAL SecURITY NO, 


of service) saw 28-22-11 | The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 
POF xm 
IMMEDIATE CAUSE wm Carcinoma of breast with widespread _| 
DUE TO 
ANTECEDENT CAUSE (8) Metastases 
DISEASES OR CONDITIONS, IF ANY, (B) aa sad 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. ———— 
(co) Lite, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fe 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES fo NO o 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Ls 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ch gINGURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


My En 1 st work aaa 


— M. 


22. 1 eretiy certify that I attended the ace 3 from Nove. 20, 195, to Nove..29, 19 oh. that I last saw the deceased 
alive on Nove. 29. MED 19,54, and that death occurred ath:25Pem, from the causes and on the date stated above. 


SIGNATURF ’ ADDRESS DATE $IGNEP , 
ef ro —— u.o. The Clin. Center, NIH i pso[s 
23. BURR, EKA »| OATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or gounty) (State) 


REMOVAL (sta "| ror 30/59 ¢ ‘ } t : | PL ( . ba 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR || | 21. {s {3 » ) C ' i 
JdLaa, oF). thin fag =. OL . ous 


correct age is especially important. Physicians 


/ 10627 10625 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wocl/l.u.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


lly. “Phe: ‘corréct 


> MARYLAND stave Jy Dzf COUNTY A) Jom = 4 
A imi i LENGTH OF STAY|| CITY (if outside corporate limits, write RURAL and five nearest town) 
2 i “ (in this piace) OR 
3.2 TOWN IPD Leer ek 22 ye TOWN DI tvarcven 
Ee) 
ae HOSPITAL OR . STREET (If rural, give location) 
Sa INSTITUTION OR of a ADDRESS Py tee 
ras STREET WON OR, plac. Ve - eter Otwwred: Phe Jt ~ As VYaimetene we 
2 it 3. NAME OF i (Middle) (Last) DATE (Month) (Day) (Year) 
3.0 DECEASED: . + Deke g be f y is 
gS (Type or Print) ul eal DEAT : Np 2 ws? 
om 6. coe | 7 Ee ee | . DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 
a a H % P i. i Months] D: Hours |} Min. 
s HyH8&. Crk (Specify): Pevyr<, “- L2b- Gee SK is | | | 


1s fm., /7 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D)- 
giving rise to the above cause DUE 


S 
2 

= Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
wo <3 work done during «most of work fife, INDUSTRY: | COUNTRY? 
z gs even if retired) z atv AI a7 SS. 
ax % 13, FATHER’S NAME; If. MOTHER'S MAIDEN NAME: 

: ( \ ee 

g Ps andl ae Ce Soi 

52 15. Was Decexgep Even ‘S, ARMED Forces?) 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
io pa (Yes, no, or uni)! (If ie give war or dates of s . - * 

; ¢ ; . 

£ eg ya! freee Larter (1 tah Lhvens tr pln 
a E 18. MEDICAL CERTIFICATION iitecvan Ria 
a >| & DISBABES OR CONDITIONS DIRECTLY LEADING TO DEATH: once Gee DRE 
Roe 1 1 # , ‘ ee ee 
Q G2 Immediate cause {B)encinina ea a ee Preaek heres 
= e DUE TO : 
as. 
: 
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WITH UNFADING INK. Su 
icians 


a stating underlying cause last (e) 
a | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO0_ THE DEATH BUT NOT RELATED TO THE. 
43 DISEASE OR CONDITION CAUSING DEATH. Peptre acc 
Es 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 
~B 21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
ene] PRIMARY [] or CONTRIBUTING [) OF street, office bidg., ete., 
ni" CAUSE OF DEATH. INJURY 
a2 2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DiD INJURY OCCUR? 
a OF While at Not whila 
S38 INJURY M.| work () at_work [) 
Ta a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection pg, Inquiry 1, and 
3 o find that death resulted from: Natural causes [], Accident (], Suicide J, Homicide [], Undetermined cause J. 
4.2 | SIGNATURE, ; CHIEF MEDICAL EXAMINER DATE SIGNED 
& ’ DEPUTY MEDICAL EXAMINER 
ee , M.D, ASSISTANT MEDICAL EXAM, Jf- 2--S-¥ 
a f % | 28. BURIAL, CREMATION, OR GREMATORY | LOCAT (City, town, or county) (State) 
5 a ted g (Specify): yu, a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10622 
10628 CERTIFICATE OF DEATH Reg. Dist. Nox Lo. 


1. PLACE OF DEATH: j 2. USUAL RESIDENCE (TOME) OF “DEG EASE 


county Montgomery MARYLAND __srare_ Maryland _COUNTY. 


CITY (If outside corporate limits, write RURAL| peed OF STAY! "CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ee nearest town) (in this place) 


TowN Chevy Chasey LEE TOWN Chevy Ubase ES 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


ra Hn ‘ 
STREET ADDRESS * ~, 1l W. Ki rk © 
L/W: KikKe S7 Zt Eee gan 
. Bree se (First) (Middle) (Last) 4, pare ~ (Month) ” (Day) (Year) 
(Type or Print) LUCY Vavehy WAC KR da DEATH: Nov. 25, —]1 93a __ = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII 9. AGE last birthday:| Ir UNvER 1 Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, /-/ 1-S¥ ie gre, | Months) Days | Hours | Min. 
Female | White a Single L8 LO 


I0a. USUAL OCCUPATION.Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): i Cee or WHAT 


work ae ee ost of working life, bd TRY : ‘OUNTRY? 
even retired) : : 
SAThoME Ar Ho ME LANL) 
= Be A HER’S MAIDEN NAI 


USA 
13. FATHER’S NAM 14. MOT 
Vicsiam MACKRILLE Lppy Vic zon) 9 bie 2h EN 


ee Was He tae ya, U.S.ARMED puree 16. Soctau Secuntry No.:| 17. INFORMANT & ADDRESS: Tf [STA Ki 
es, no, or unk.) Yes, give war or dates 0! 
ead ES Aarh eRineLIY Chevy aak: MD 


18. MEDICAL CERTIFICATION weed tectian 


I. DISEASES OR CONDITIONS DIRECTLY LEAD) ye TO DEAT; Fa hy Onset And Death 
LYL2x Rd 1a€ yt ane 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Deere Hag age if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


” Mpreiete sche feourt PULL 


II. OTHER SIGNIFICANT care 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes] Note 


21. ACCIDENT (Specify) ee (Home, farm, factory, | (CITY OR TOWN) (COUNTY) | (STATE) 


SUICIDE one bidg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ee OCCURED 
OF While at Not While 
_INJURY m. | Work [} At Work (J 


“22, I hereby certify that I attended the deceased from * Se. y CAF 149......., that I last saw ? the deceased 


Me 5, date stated above. 
Si ons Ae &. ex and es: ae at See 2. pres. ay eyes 3 ice causes and on the da iar, Stenen 


LP ¥E- Ve Few 25519. 


‘BURIAL, iV L> TDG ya THARE! Ug E OF CEMETERY OR CREMATORY ON) (City, town, or or county) 7 (Sate 
ACREMOVAL (Specify) 744, | de G 
* zi REC'D BY eae L274 ff iGNATURE FUNERAL DIRECTOR DDRESS 


REGISTRAR 
! (9 oseph | Gawler! s Sons 1756 Pa. Ave. N. 
nt aafsy fo pl ee 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 10623 
10629 CERTIFICATE OF DEATH 


2, USUAL bey NCE (I1OME) a 


orrect 


MARYLAND 
RAL LENGTH OF STAY 


na” 


o e_-mtbarest Yor : OR 

OWN < P \ } 0.) 
HOSPITAL O| F STREET 5 ue oe 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5 C 


3. Be ae ii ose War ls Yel fem (Day) (Year) 
z ~ 
SETH: LL vee Le 9S 
t 7. SINGLE, com (3 <étes “OF BIRTH: | AGE last ae Iv UNDER 1 YEAR| ir UNDER 24 HAS. 
ACE: WIDOWE} IVORCED, J-18. oat Days | Hours | Min, 


(Specify) ¢ GS* yrs. 
“Tea. USUAL OCCUPATION. ne kind of Ib. fee? ere a ms 1). BY é (State or foreign country): |12. pe re WHAT 


work done during prést o: ing life, Cc 
even if retired) : ae Aig 
THER'S NAME: ag MAIDEN NAME: >. 4 
NAL 


5 Was DeckaseD Ever IN U.S.ARMED Forces?| 16, ocraL Security a INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of a 
= y service) NG 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 ‘And Death 
ror 
Immediate cause 


; 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
dc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF baad tigi | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Not 


21, ACCIDENT (Specify) ec (errey aerate eee iors (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bidg., ete. 
HOMICIDE fesury 


Pe a (Month) (Day) (Year) (Hour) | Wiese OCCURED ] HOW DID INJURY OCCUR? 


hile at Not While 


INJURY m._ | Work 1) At Work 
22, I hereby ae, that I attended the deceased a ae 


alive on Mona g inty,, and that death occurred at . 


SIGN. URE Dey 7a ?D title) ADDR! 
bites Ce ge: . Go/ seat og 


"7 hianeawe pce DATE THEREO: ae ik OF CEMET! TORY 
[iene eects | 27 ss a rae 


DATE = eI BY LOCAL, Cbs Med SIGNATURE 


eM ge De Ste 
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MARYLAND STATE DEPARTMENT OF HEALTH 10624 


4 . 2411 N. Charles Street, Baltlmore 
10630) CERTIFICATE OF DEATH re omne 2/2. 


erect age 


= 1. PLACE OF DEATH: 2 USUAL = ae HOME) OF DECEASED: 
Mow er. MARYLAND Bes land RT la ene 
@ Be CITY Uf ogiside corporate mite, yrite RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nehrest town) 
aa OR giv ‘pre $;] Si i Gn this place’ OR 2 
Ba TOWN = dilver Spring, 1Y montts;||__ TOWN aval -  OLNE iA. 
@ 2 | Gre. Mace’ ee on, ee 
ie Pea ON One) (becuel Ars tng Wome_ krdas Rockville md, 
3 ~ a: NAME os (First) a (Last) 4, Date (Month) (Day) (Year) 
art (Type or Print) Mar Pabeth MANTELL Deata Nov. 2s" 198 
c 2 5. SEX l & COLOR OR RACE | 7 SINGLE, MARRIED, | B. Fy OF BIRTH 9. AGE last birthday | Tf under T year /ifunder 24 bre, 
—_ ‘ont! Mi 
es é Wh, ppommbyaaronge>: | dor. u 1869 | GS om, [Men] Sa |u| 
wo «wg 10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crrmen or Wat 
= og done di ie] of working jife, even {f retired) USTRY | m | CounTRY? 
2 <2 wrest UL a 4 QU.s 
a § 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& ee n. nek, Burriss | Anne. 6. Cage 
38 16. Was DECRASED Ever IN U.S. Anmep Forcas? | 16. Social Smcunity No. 17. INFORMANT ___— 
“ 2 (Yes, no, or unl n) ig yes, give war or dates of | I a . 
° >a! service) = WA. ‘e ines 
RE @ 18. MEDICAL CERTIFICATION 
a as INTRRVAL BETWEEN 
Bg 5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ze, 2 B . 
a g Immediate cause fecha. ronche fprsidin tins fon 3 eee . ; : _ Trays, sare 
a ge Antecedent cause(s) BS of 
Lape Diseases or conditions, if any, (b)..-- em ilet aes os si ctsan| snk RN 
Z 2 giving rise to the above cause 
iS 3 stating the underlying cause iast_ 
ae ae (©) | 
Ror) Tl. OTHER SIGNIFICANT CONDITION 
a Py Conditions contributing to the death hut not —, 
by related to the disease or condition causing death. 
| “ds. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
eS / ——— 
I gE 12 Yes No 
- 3t. ACCIDENT Specif PLACE (Home, farm, factory, street, : (cITY OR TOWN) (COUNTY. STATE, 
Ee SUICIDE ba) | oF Me ee | “4% ) ‘ 4 
a | HOMICIDE i INJURY = i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ci OF pes While at Not While 
INJURY m Work At work 


is especial 


~_* 1979. to..Aoy, 24. 2%, that I last saw the deceased 


sy and that death occurred at... 
ee or title) 


e 
z 
os 
na 
_ 
=) 
tw 


4S" y.2., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION |) DATE 
REMOVAL (Specify) yas 


DATES SCD BY LOCAL | KEGISTRAR’S SIGNATURE 
M26 ~ $-¢ Le WT iach 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. A15 


Vea 
Tt 


2x 


15. nent (=) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE: PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


a 


16631 


CERTIFICATE OF DEATH 


L005 


Reg. Dist. No. 2 1 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a | 


“PLACE OF DEATH: 


Mont gomery 


Kensington_ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland 


OR 
is ie. Town Kensington 


COUNTY _ 4 MARYLAND __ counry Montgomery 
CITY Cf outside corporate limits, write RURAL LENGTH CF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) f (in this place} 


“HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2 28R, Pass Stanhope Road 


STREET 


3. NAME. OF 


(Middle) (Lest) | 4. DATE (Month) Way) 
DECEASED: OF 
Type or Mawhinney | DEATH: Nov, 18 


6. COLOR OR |7. 


(if rural give location) 


ADDRESS 9522 East Stanhope | Road 


13. FATHER’S NAME: 


Robert J. Mawhinney 


| 14. MOTHER'S MAIDEN NAME; 
| Roseanna Fireney 


Hee cou SINGEERMARR EG. |) 6) DATE. OF p BIRTH: "8, AGE fast birthday) Ir unoen syean | Ir Cnpan fe nec 
# Months H Mt 
Male White (Srecits): Widowed 0Gt #2, 1859 | 95 ors. | r ul er 
HOA. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | Tr BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during roost of working [i nee eer COUNTRY? 
even retired Wage: — Ret Cit d Li Philadelphia, Pa, U.S.A. 
= . 


1s. Waa DECEASED EVER IN U.S. ARMED FORCEMT 
(Yes, no, or unk.)] (If Yes, xive war or dates 
no of servicer 


18. SoctaL Secunity No. “17. INFORMANT & ADDRESS: 


__none_ 


_— 


Mrs. Marie A, Kavanagh, 9522 E, Stanhope Ra 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
tA 

-IMMEDIATE CAUSE 


ay Clepeboan powsebage Goo Sa 


Onser 


DUE T 
ANTECEDENT CAUSE (8S?! ° 


DISEASES OR CONDITIONS. JF ANY, 


«wy 2 are el 


GIVING RISE TO THE ABOVE CAUSE 


, STATING UNDERLYING CAUSE LAST. usec. 


(c) 


ii OTHER SIGNIFICANT CONDITIONS CONTRIBU: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


, : YES 0 


oe "Remsen itenvat a BETWEEN 


AND CUATH 


20. AUTOPSY? 


NO 
7 


216. PLACE (Home, farm, es, 
OF INJURY street, office bidg., ete. 


OF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town} (County) 


210. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


(State? 


22 hereby certify ‘that 1 attended the deceased from 


SIGNATURE 


alive on grea. Sra 19.5. Sana that death occurred at 


NAM ae aoa 


re 1977 to 


YA 00%, that. that I last saw the deceased 


M, Ze the causes and on the date stated above. 


DATE SIGNED 


an eg ff SG-S 
23. BURIAL, Kes | Ken THEREOF” R wee. AOCATIGN (City, town, or county) (State) 
REMOVAL la 
Burial Ciel 11/20/54 | wt. Olivet Cemetery Washington, D, CG. 
DATE REC'D BY LOCAL | ee ae SIGNATUB 24. FUNERAL OJRECTOR DRESS 
REGISTRAR eiwasit aa 8434 Ga, Ave. 
pH | 


iiver-Spring,—Md 


MARYLAND STATE DEPARTMENT O EALTH—BALTIMORE, 18 10626 
CERTIFICATE OF DEATH Ree. Diet, Newt ZO. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county _ Montgomery _ MARYLAND _ ao SETAT ER California COUNTY __ 


Uf otaide corporate limits, write RURAL LENGTH OF STAY Rn outside corporate limits, write RURAL and Eive nearest town) 
and yive nearest town} {in this place! s F 
Sewn 
__ Bethesda > a an rancisco 4 
tetas OR STREET = (Hf rural “Rive Tocation) 
INSTITUTION OR DORES 
STREET ADDRESS Suburban Hospital 


. NAME OF (First a Bt e5) a | @. DATE (Month) (Duy) 
DECEASED: F 
rye or, Brera Charles Clifford McClelland | pomp ley, 9 


5S. SEX:  |6. oa OR OR |7. SINGLE. MARRIED, ‘8. DATE OF BIRTH: 9, AGE last birthday) tr UNoeR s yean | te csoEn a 
WIDOWED, DIVORCED, 


Male Winite tees Widowed Sept. 4, 1884 | OR. "| =)" pain Min, 


MOA. USUAL OCCUPATION (Give kind of 1085. KIND OF BUSINESS | 11. BIRTHPLACE ore Hf tty que: ag CITIZEN OF ‘WHAT 


work done during most of working life.| OR INDUSTRY: OUNTRY? 
even if retirediRet i reds Safety | Engineer, _Unknown Ma 8 y, Cal. GeSTKY 


13. FATHER'S NAME: .™ 4 N NAME: 
unknown unknown 

1s. WAS DECEASED Ever IN U.S, ARMED Forces! | 18, S80ciAL Secunity No. | 17, INFORMANT & ADDRESS: 

(Yes, no, or unk. | wt atiete war or dates 564-14-1223 Mrs. Mary, Louise Eiker, 9308 Warren St. 

2 = = — 55 eS “= Sidver-Spri: 


SS 


. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


oh 3 
IMMEDIATE CAUSE (a) EC UTE Pucmomarey EDEMA 


DUE TO 


INTERVAL BETWEEN 
ONSET AND OEATH 


2 
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rf] 
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ANTECEDENT CAUSE (S* 


Lf -» 
DISEASES OR CONDITIONS. IF ANY, (B) lowe ESTIVE Enet Fave 
GIVING RISE TO THE ABOVE CAUSE = nur To 


STATING UNDERLYING CAUSE LAST. 
tc) ARTERI AC 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
as ‘ ed yes—] No [cp 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town} (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) giz INJURY OCCURRED | air. HOW DID INJURY OCCUR? 


OF INJURY le Not while 
M. at work at work 


22. | hereby a ‘that 1 attended the deceased from 2 O OF,” 195% 1 Nev, , 19. S¥ that I last saw the deceased 


alive on g We OF, 193%, and that death occurred at SISAM, from the causes and on the date stated atove. 
be EN Z < a ADDRESSS icv EL P¢ Ran be, DATE_SIGNED 


“ay 
MDS OF7-Weopsr2e Aen ar fNou Go 
B33 i “CREMATION. DATE Eietce rf MANE OF GEur OF CEMETERY OR CREMATORY LOCATION ¢ it. “town, or county) T (State) 


OVAL (SPECIFY) _ : 
remation 11/9/54 +. Lincoln we acts! Bir Prince George County, Md. Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . FUNERAL DIRECTOR ADDRESS 


| Resist Tyee fice rasci 00. Peracener. Yi ss G4 Gomngia Ki, 


correct age is especially important. Physicians 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10627 
10633 CERTIFICATE OF DEATH Reg. Dist. we id 


1. PLACE OF DEATH: : . USUAL RESIDENCE GIOME) OF 


ce this place) 
TOWN 


WLS i 
TlOSPPFAL OR | ¢ STREET 
INSTITUTION ADDRESS Wh 


STREET ADDRESS /co0e of | OO LZ L082 


3. NAME OF ; : Se ee = 
DECEASED: (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


OF — 
(Type or Print) “7+/@A7 AS 4, Mae Dow Az LD > DEATH: 4} - ‘y¥ ee as 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDEX I YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, wired ee vs, | Months) Days | Hours i Min. 
ecify) : : 2 , 
Me Wir TE peclty)? 4, po we D i me VS 
10a. USUAL OCCUPATION Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work dene Pane tof working life, INDUSTRY: COUNTRY? 
even if reti: ot ed Fi a] | CareeBre /AEL AND - _ U.S, 4, 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


lane Me Denard Marea RET KING 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


___ county {ff MARYLAND STATE 
an (If optes imjts/ write RURAL| LENGTH OF STAY omy (if WAZ rporate limi 
% ‘ 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘ Le) 
ae se eazen 4 Panery 12004 Cassette, 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ub 
Immediate cause fs): Cao 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause last, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No} 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE tNIUR YY 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


_— 


While at Not While 
__INJURY m, | Work (1 At Work O 


22, I hereby certify that I attended the deceased from yo] 1949, to Maer 1S..., se that T last saw the eceneael 
alive on VA*7E, 195-4, and that death occurred i JEACt. from the cause tye py stated above. 


SGNAJPRE (Degree or “9 ADRRESS yy is SIGNED 
Qrkcarne Da) Seo CPE ene Uf 
aa AL, € (@rbearne DATE THEREOF eS. OF CEMETERY OR aE oe eo Own, Of Zoe, ta 
EMOVAL. Specify) ey: | he 
Z dL Ade FrAuesow f a 
DATE REC'D BY LOCAL &h 5S 


huss Ant r Monae SIGNATURE , , FUNERAL rancho etna 
BB cat 


\ftwrereto/ 


e 
@ 


item of information carefully. The correct 
f death clearly and legibly. 


every it 
please write the causes 0: 


lly important. Physicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply 


LY, 


ped 


PLEASE ee 
age is especia 


VS. A1BA -5-53 


10634 10628 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. / 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./%... 


1. PLACE OF DEATH: % 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Jd county 17 ¢ 


ite RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL afd give nearest town) 
(in, this place) OR 7 / ‘ 
Le TOWN x . 


COUNTY 


ROMER ono. Ie if ah po ono 
STREET ADDRESS jy 5 O j - Ese G Godan sh 


DECEASED: Q 4 oF 
(Type or Print) Z ONG ) ev Lh, syne C4 Ea. DEATH fiqg7/ hy 19 
5. SE 6. ¢ R OR q SN ee 8. DATE OF BIRTI: 9. AGE last birthday: | 1F UNDER } YEAR | IF UNDER 24 HRS. 
fA (Speeity) #57 i) /- 2 -~SEG 4 | SG stan meee Days | Hors | Min, 
i) USUAL gs (Give Kind of | 10b. ine OF BUSINESS OR” | ii, BIRTHPLACE (State or foreign country): 
work done during’ m . Wor, * 3 ) ~ 
F " ; ie ~ 4 
even if retired) :% Bas Ame ricthMve. U.S, Govt. (¢4<o% 
13. FATHER’S NAME: 14. MOTHER’S MAID} 
y _ 
U. 7 Put. 
17 INFORMANT & ADDRESS: Deb RGR? 
WW thvrrd plein ~ Qticn 2 __ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. aA OR CONDITIONS DIRECTLY LEADING TO DEATH: ri Olea “cp Deer 


Immediate cause 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


12. CITIZEN OF WIIAT 
COUNTRY? 


cs Praca 
IN NAME: 


ECEASED Ever IN US. ARMED Forces 7} 
fo, ok unk.)] (If Yes, give war or dates of 
ny service) 


16, SociaL Security No.: 
none 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last (e) 

JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH._... 

19a. DATE OF OPERATION: | 19>, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yea] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) { County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | : 
INJURY. M. work (7) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection wa Inquiry 4, and 
find that death resulted from: Natural causes §3., Accident 1], Suicide], Homicide , Undetermined cause Q. 


SIGNA CHIEF MEDICAL EXAMINER DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 3 
Pes a M.D. ASSISTANT MEDICAL EXAM. 11-245 


DATE THEREOF 


23. PWGeit eee s NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burt he | 11/27/54 Congressional Cemetery Washington, D. 0, 
DATE REC'D BY LOCA) REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
arg The? se EZ yy h f 8434 Ga, Ave. 
ee TIE 
aS SS SS ——— <= ———7 (2 Sipser Sprite 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10629 
10635 CERTIFICATE OF DEATH wag Hak Re ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Mon tgomery MARYLAND __ STATE _COUNTY Montgomer y 
CITY (If outside corporate fimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
town Bethesda TON 
HOSPITAL OR = STREET, ‘If rural give location) 
INSTITUTION O 5 E; 
Warer moorees 5315 Goldsboro Road n D315 Goldsboro Road 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) 1//MA __(NMT) McFadden peatH: Nov. 7,1954 19 _ 

5S. SEX: 6. COLOR OR |7. TD OCS OI ORCER: 8. DATE OF BIRTH: ‘9. AGE last birthday Jy UNDER 1 vean | tr UNDER 2a R24 hms. 
a =D, Months! Days | Hours | Min, 
Femalg ‘Write (Sregtitowed May 11, 1878 Bets) yee.| "5 | 26 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


» even if retired): ‘Housewife 
13. FATHER’S NAME: 


Frederick Becker 


15, WAg DECEASED Ever IN U.S, ARMED FORCES? 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Own Home 


ne BIRTHPLACE (State or foreign country) : 


Missouri 
14. MOTHER'S MAIDEN NAME; 


Natalie Schmidt 


18. SOCIAL SECURITY NO. Ime INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


pee Naceecrbes ae a! (|e ROOD | obert F, McFadden-Item# 2 
18. MEDICAL CERTIFICATION INTERVAL Fara 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“IMMEDIATE CAUSE re) Broneho preumonin _HE hrs. 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> Cen eelive Henry £ Failure 5 heey 


GIVING RISE TO THE ABOVE CAUSE ue To 


STATING UNDERLYING CAUSE LAST. o hy f ° Meat: UL Mi 
(cy Onl #0 ae) Yrs. 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


, YES oO NO 


21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Sat INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


22. I hereby certify that I attended the deceased from wo oe » to OV: , 1904 that I last saw the deceased 


alive on Me ov 7. 19% sy, and that death occurred at 32 5p M, from the causes and on the date stated above. 


tia fipbet elbeews »,0 163 ~Rrodedalaudlir NU” 1 Pp / 1954 


le fot whil 
MM. at work at work O 


23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufity) (State) 


Surtane eres aY 11-8-54 Savannah Savannah . Mo ‘ 
9 ay BfRECTOR ADDRESS 


BATE een BY LOCAL REGISTRAR* S SIGNATURE. 
REGISTRA if 
sa Cae en Sree VEL awnd dite Bethesda Md. 


Bi 


10650) 
MARYLAND 10543 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. rie RESIDENCE (HOME) OF DECEASED- 


COUNTY ‘ATE TY: 
ind MARYLAND iN ARYLAND eo Us OWTGOHERY 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY cog (If outside corporate limits, De RURAL and give neareat town) 


feel ee ah nese a ve g Kw. Gn this place) oe AG 2 A Le RK j 


HOSPITAL OR 


= 


= | 
\ 


STREET (if rural, give j, en) 
STREET ADDRESS (Ob & Pea. Avenve APPRES(L5¢ Paice. AVENJE 


3 NAME OF First) Middle) (ast) | © DATE © Gifonth) Day) (Year) 
(Type or Print) Miter DEATH Nose uzee “1 954 


6. SEX 


6. COLOR OR RACE | “wn LA ERB MARRIED, 


8. ie ele TH | 9. ae at birthday Monin) iad ours | Mine 
j ins r ays | Hours 


11. BIRTHPLACE (State or ‘oreigp co. atry) 12, Citizen oF WHAT 
> low COUNTRY? US 
14, MOTHER’ gu EN >] : 


VOUS Me 
17. INFORMANT AND ADDRESS 


ARVIN Mirree Same Onpress 


18. MEDICAL CERTIFICATION 
i Balad Oak CONDITIONS DIRECTLY LEADING TO DEATH 


iivare caterewant a)... Coron Any A every. Cre LOSi0N 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... i) RTERIc Sst hE aot \c \\caer “sé ase : Wie, 


giving rise to the above cause 


13. FATHER’S NAME 
AT 
15. Was DECEASED Ever IN U.S, ARMED ForCcES? 
(Yes, no, or unknown) | (If year, five war or dates of 
service] 


16, Sacral SecuRITY No. 


INTERVAL BETWEEN 
Onset anp DEATH 


\S Mv nures 


Jenes 


stating the underlying cure Tost, Aer ERio SCLEROSIS ..{Maey Yeres 
To rile soneributlae (oLtie HeneUibot act 
eRe to tie elimeck or cau tien eatwine death Qs DeECoen Ons 
19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 

Hi ACCIDENT Greeity) PLACE (Tome, fare, factory, strest, | CITY OR TOWN) (GOUNTY)  @TATE) 
HOMICIDE EITHER | Nrury ee — = ee 

TIME (Month) (ay) (Year) me INJURY OCCURRED | HOW DiD INJURY OCCUR? 


le at Not While —_—— 
INJURY Wore At work 


. i MARGIN RESERVED FOR BINDING te 
aL. 


22. 1 hereby certify that I attended the deceased from. &. Now. 19 A to... ‘ala New. 194 that I last saw the deceased 


alive ov nie Now... on 19.04 and that death occurred AS. Pam, from the causes and on the date stated above. 
SI (Degree or title) DATE SIGNED 


TOE Steck, NW. Was. D.C. TNow 5 


-EMATORY LOCATION (City, town, or county) (State) 


We sid og ru Ps 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTHtaeme = | ()G31 


10636 CERTIFICATE OF DEATH a ee 
z Reg. Dist. N6..0.0..cev.co 
som RilaGl 73 11-15-5h et. canner aeinn Se 
1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WIG 0 MARYLAND STATE 7 _COUNTYY, te wb en, at Ri 
CITY (If outside corporate ‘G-om EAD rp L| LENGTH OF STAY CITY he outside lAkys AWD limits, write RURAL and give nearest tow 
Pikes give nearest town) (in this place) aoe 


orn WEE ws CHEVY CHAS “0 O~aps ene STREET 
INSTITUTION OR 


STREET ADDRESS > vi Airzaw Fo. ra en Asal. Ro. ae 


3. NAME ‘OF (First) (Middle) + ~ (Last) 


4. DATE Month) (Day) (Year) 
DECEASED: wu) N 
rhe ene en. RI mAR| 


(Type or Print) Ma 
5. SEX: S. ZoLoR RK TE OF 
| Soae PIVORCED, | | Months) Days 
yrs. 


ALE ote occu! NC 8 IN. Give a of 0G OF » lay OR ‘1s PLACE wa or ies “country) : 12. CITIZEN OF WHAT 


york done during most of working life, By COUNTR' ; 
NEG Hekce ie A a 
Sarah (last ere oe i 


AME: 
AA eae Ever Iw U.S. feet Forces’ 7. INFORMANT & ADDRESS: ARK eg 
haan Che Spe wih New fern,  —— 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


1 give jase a 


Weer. CHEVY, CHASE 


DEATH: 
7. fe 


Hours | Min. 


We 19 
LIF u UNDER I eh UNDER 24 RS, 


ad 


16. Soctan Securiry No.: 


rte |e) ed 
|” ‘aren Retween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


uy 7 Loren wrctiean > 
Immediate cause (a) Mecca Pei a oe vs seeeceeenas ane - ” 
Antecedent causes (s) - . heat draecet % 

Diseases or pisaupes if any, Ded en. = ce eed een 10 


DUE TO 
(b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CAO pane: Coluw 
related to the disease or condition causing death. s = a 


19a. DATE OF eee I9\MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


= = __YesQ) Noh _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— jor offic bidg., etc.) 
___HoMicipE INJURY ~ = _ 
“TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY | _m, | Work O At Work 1 


22. I hereby certify that I attended the deceased fro 199% wo NOV.7..... 19%... that I last saw the deceased 


ah Va v4 1954) 1D ee: ; anf » RIVAND; ata, Of , trom the causes and on the date stated above. 


Ee iol) ered Ott. N. W, a ADDRESS DATE SIGNED 


me HORTA, CREM, <a | DATE THEREOF on OR sre inate? LOCATION (City, town, or Noy. ti gf Y 
: 
a ah ae | Perm Gee. SG an 
Baad (és De eee Necktie toe E ‘ee Sa ACTOR a RGE: DRESS a 
WN /P/sél oy IA 


3A Nvaang 


ySol OT AO 


OS arsodl 


32 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 U 6 
1 fF) 5 5 4 CERTIFICATE OF DEATH Reg. Dist. vee oe 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND stare Marylandounry Montgomery 


Oe seit een ee |e en | GORE GF aniavtactporete tutte, wege RYRAL and cite bowel we 


TOWN Rockville Town Rockville 

HOSPITAL OR = STREET (if rural, give loention) 
STREET appRESSLOOS Valley Streau Drive Apress 1908 Valley Stream Drive 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED; > P 
(Type or Print) RUTH IRENE MILLER pears: Nov. 1,1954 1 
&. SEX: 6. Rae OR Te Bars D. DIVOR? = 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNogR I yRAn IF UNDER 24 1tRS, 
i , D. ED, M D Pit Min. 
Female white tereciberr rte Jan.22,1899 55 iat ens ey ours in 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired): | « Own Home Pennsylvania Us 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Milton Smith Katherine Moyer 
15, Was Deceasep Ever In U.S. ARMED date of| 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o} ¢ 
Gordon A. Miller-Item# 2 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oueny ae DRE 
#RO,/ 
Immediate cause (2) sae 
DUE TO 


ibly. 


write the causes of death clearly and legil 


Ts 


information carefully. The correct 


item of 


i 


Supply every 


please. 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underiying cause iast 


‘icians 


z 
iS 
i=) 
ts 
Fs 
fe 
2 
al 
8 
4 
a 
nm 
Ea 
8 
4 
3 

= 


id 
a 
Lol 
oO 
z 
Lm 
[=] 
Bor] 
fe 
Zz 
= 
r 
& 
id 
a 
22 
Z 
a 
I 
Ay 
ica 
& 
IE 
a 
& 
i 
nm 
< 
[<> 
WW 
Ra 


Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dedth. 


19a. DATE OF ips 19b. MAJOR FINDINGS OF OPERATION: ; | 20. AUTOPSY? 


a Yea(]_ NoQ__ 
(CITY OR TOWN) (COUNTY) (STATE) 


rtant. Phys 


impo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Or Whileat Not while 
INJURY M. | work (] at work (] 1 


22, I hereby certify that v2 “fs 5 Sree Z, 19.6%, that I last saw the deceased 
i 3 . Coy / 19.4%, and that death occurred at....fen a0 4.m., frdm the causes and on the date stated above. 


; (DEGREE OR TITLE) AD PSs é DATE SIGNED 
A. A & Orn Leo Des, Za Wa 


age is especia 


2 a —_ See 
NAME OF CEMETERY OR CREMATORY IAOCATION (City, town, or coun) (State) 


Shoem suite perks County ,Pennsylvanha. 
ikon, (EE etbeadagl 
(PES, ji = -s fe. +% See: == 


4 


VS. AIB 8-51 


° 


‘AINLY, WITH UNFADING INK. Supply every item of information carefully, The 


¥Y 


MARGIN RESERVED FOR BINDING 


i 
ont 


7 
f 


£4 


7 


/ 


Yaad 


VS. A15 — 10 - 63 e 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10633 
10637 CERTIFICATE OF DEATH Rep Diet ‘Nermesee 


1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: C 
county Montgomery MARYLAND. state Ohio county 
CITY (If outside corporate timits, write RURAL; LENGTH OF STAY CITY«If outside corporate ‘limits, write RURAL ana give mmeteae town) 
OR and give nearest town) | tin this piace) OR 
TOWN Bethesda rural month 26 das TOWN Cincinnati / 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Uf,S Naval Hospital 3362 Althaus Road y 
3, NAME OF (First) {Middle} (Last) 4, OATE (Month) (Day) (Year) 
DECEASED: “29 TITR " OF - + 
(Type or Print) Daniel Cc. MINGES peatH: November 3 195 
SEX: 6. COLOR OR{7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday 


IF UNOER | YEAR 


mons 


If UNDER 24 Hms. 


RACE; 
White 


yee Set DIVORCED, 
(Specify) : Single 


aye 


2 September 1954 


Hours | Min, 


Male yrs. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done Faune most of working life, OR INDUSTRY: COUNTRY? 
even if retired): = 2 ees Ohio U.S. 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME; 


Shirely Mae McCUDDEN 
17. INFORMANT & AODORESS: 
Father: Richard P. MINGES 


62 Alt) 


Richerd P. MINGES 
18, Was DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


16. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ieee CAUSE (AD Cmuald - Chae’ (eal lore abeone 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 
a 


ANTECEDENT CAUSE (S&) 


ql 
DISEASES OR CONDITIONS, IF ANY, (B) at’ ile. XS. : 
GIVING RISE TO THE ABOVE CAUSE = nue TO | 


STATING UNDERLYING CAUSE LAST. 
(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


t Sho, 1954 aauald Chia ynatlfostam [2 5S yes] Not] 


Az2ta. ACCIDENT WAS UNDERLYING(D) | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 


cially important. Physicians 


o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ay 21D. TIME (Month) (Day) (Year) (Hour).| 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

® lor ansury While Not while 

na M. at work at work 

a : SOP I 

g, |22. I hereby certify that I attended the deceased from 8 Sent., 164. to 3 Nov..., i, that I last saw the deceased 
&-+—alive on... November, 195+. ., and that death occurred at 3:05. IM, from the causes and on the date stated above. 

o s OXF) . ADDRESS DATE SIGNED 

3 VO" TUacca- i, >, Pros onl NLD 

B aherie ma MC LIS . Ma 5 pM AP mitre Je = A 
8 LOCATION (City, town, or county) 7 


REMOVAL (SPECIFY) | ke : 4 r 
Burial TdNovember 1954 Cincinnati,Ohio 
DALE ac D BY LOCAL R ISTRAR‘S SIGN R°k FUNERA| EA ral 7 fe 


EGIS decal J oAe FUME 


RGvenber 195454 


23. BURIAL. CREMATION, | DATE THEREOF { NAME OF CEMETERY OR CREMATORY 


AG 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 
( ye MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE*P’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 34 
10544 CERTIFICATE OF DEATH Rag. Thins West aes 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outsid imjts, write RURAL| LENGTH OF STAY CITY (If outsidefcorporate limits, wri RA) d give pegdrest town) 
OR and giv: farest to (in this place) OR 4 Sa Pippun. 
TOWN - Tadema TOWN « 2 ea 


HOSPITAL OR / & STREET Alf rural give location) 

INSTITUTION OR ADDRESS as 

STREET ADDRESS 700 Hudson Oye. 126 CLytnes_ 

NAME OF (First) (Middle) Dit 4. DATE (Month) (Day) (Year) 
Win 


Cree arpinn AMANDA a Sof 


SEX: 6. COLOR OR SINGLE, MARRIED, itd UNDER | YEAR, 


AGE: esi: DIVORCED, 
Csi luhtt (Specify) pleas mares) Daye 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSI 
work done during most of working life, OR INDUSTRY: 


even if retired): ¢ f x HA - 
13. FATHER'S N4&ME: 


Jr UNDER 24 Has. 
Hours Min, 


DATE OF BIRTH: |9. AGE last birthday 


(6. (866 | IP. 


11, BIRBHPLACE AState ager Sines 
. Ry? 
Whee Mee ed. 
14. M wavs MAIDEN 


{ 
15, es oF Even IN U.S, 


please, eeribe the causes of death clearly and legibly. 


2 MED FORces? 16, SOCIAL Security No. 17. [NFoR ANT & ADDRESS: 
V(vé or unk.)| (If Yes, givé war or dates Nuslon, Drak 
4 otieerviee? meanh 136 ye. Heb. Cy 

f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH —_, | ONSET AND DEATH 
. | { Chronic Dyccass Pi: < 
IMMEDIATE CAUSE oS) es a Na at 
BU 
ANTECEDENT CAUSE (8) | QL, “Oreo 24 CaF MOCONMT7O AR 


DISEASES OR CONDITIONS. IF ANY. x i 

IVING RISE TO THE ABOVE CAUSE Ce y Z ha 

STATING UNDERLYING CAUSE LAST. pve ey tare cece: fi tgra it. ere ha € 
(Fde TF (qos) Fracture wt. h* 1p olc 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TOTHE DEATH BUTNOTRELATED TOTHE = ___—_——__—— 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ay SSS ae 


Yes oO NO im] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


€ 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, ROTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., ete. 


ctl AUT ay OCCURRED 
Not pane 


21F. HOW DID INJURY OCCUR? 


LY... ae, 1s. 77 that I last saw the deceased 


the date stated above. 
DATE SIGNED 


M. Me eS 
22. I hereby ray that I 2 a the deceased 


and that, death 


Sg 


23 Se "ERE 


eae Flume’ SPECIFY) 
AGRE SE 


as 


correct age is especially important. Physicians 


ADDRESS 


Q. SN OE se 


v 


2 
< 
a 
2 

5 

4 
6 
i= 
A 
= 
o 
ig 
5 
= 
ot 
° 
£ 
3 
ig 
o 
> 
v 
= 
i= 
a 
=] 
an 
Rd 
‘<4 
o 
a 
=I 
a 
< 
a 
a 
2) 
ioe] 
= 
= 


MARGIN RESERVED FOR BINDING 


\ 


vs. ais—10-53 @& ey 
PLEASE TYPE OR WRITE PLAINLY 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10638 


10 


Reg. Dist. No. 


or 
dy 


PLACE OF DEATH: = 


county [Yj mer MARYLAND. 


USUAL RESIDENCE (HOME) OF oN to 


s 
tg rer cdgporate limits, write RURAL] LENGTH OF STAY 


and give nearest bie din aa days place) 


stateM ay ) county Monte: 
CITY(If outside som ie write R er and give fpeged wn) 
1 


OR 


TOWN 7, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Subuy ba a i 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


aoatos : | — ‘ive location) 
“(vura : onic, _£ 
ei (Day) 


4a. DATE 
| DEATH: No Vi at 


(Year) 


19 5# 


SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 


na RACE, WIDOWED, DIVORCED, 
a Ma 


) (Last) 
‘ 
! ., NVOe, 
8. DATE OF 


Aug. 29,1868 


BIRTH: 9. AGE last birthday IF UNDER s YEAR| 


8 6% 6. ae | Py D 


Jy UNDER 24 Hee. 


“Hours | Min. 


108. KIND OF BUSINESS VW. 
OR INDUSTRY: 


BIRTHPLACE (State or foreign at 


12. ah OF WHAT 
hg 3 twul OL 


COUNTRY? 
us 


please write the causes of death clearly and legibly. 


correct age is especiallyimportant. Physicians: 


Whore (Specify) Si nele 
13. FATHER’S NAME: 


OA. USUAL OCCUPATION (Give kind o! | 
e,] 
Silas Monroe 


14, MOTHER'S \MAIDEN NAME: 
Annie Seller 


work pis ate jost of working, 
even retired) ¢ 
US € wes. 
te. WAS DECKAGEO EVER IN U.S. AnMEO Forcest 
no, or unk.)] (If Yes, give war or dates 


¥ 
“Ns sess) 


16. Sociat Secumity No. 


None 


17. 


INFORMANT & ADDRESS: 


Celoin Fue 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H9/X 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO zal 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


2ic, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 


Zie INJURY OCCURRED 
OF INJURY Whi 


ile Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


te / 7. 198 


alive on .. 
SIGNATURE 


M.D 


~105¥, that I last saw the deceased 


, 195%, to /7 “oe 


. and that death occurred at Fos " from the causes and on the date stated above, 


CL 


DATE THEREOF NAME OF CEMETE 


Burial 11-12-54 County Hom 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


a ke 


mer: SIG: We 
LOCATION (City, town, SL, cofnty, Tie 


ockville,Maryland 


ATORY 


DATE REC'D BY LOCAL REGISTRAR’'S 1 Lost TURE 


REGISTRAR) I 2/s¥ e 2 byt, 


ADDRESS 


gsethesda, Md, 


F 


) 


PLEASE TYPE OR WRITE PLAINLY 


‘VS. A15 — 10 


- 53 e 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of informa 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 1310636 
10639 CERTIFICATE OF DEATH Reg. Dist. No.SL /77. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ww Towe 
county _ldontgomery MARYLAND stare Maryland counry Howard 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ,e 
Town “ ‘Olney Town Jessups Pag 
HOSPITAL OR M un STREET Uf rural give locati 
HOST Aton Montgomery So ty ADDRESS re ae goa 
street aoDREss General Hospital, Inc. Box 29, ssion Rd. 
"3. NAME OF {First} (Middle) (Last) ’ ws (Month) (Day) (Year) 
DECEASED: Moore st Teh)* ; 
ere eran ee = PEATH:November 22 19 54 
3. SEX: 6. COLOR OR |7. SINGS aan EoD | 2 DATE OF BIRTH: 9. AGE last birthday] 17 UNOER «YEAR| If UNOER 24 HMO, 
4 E: 3 CED. d 
Male céitrea (Specify) LngZlS November 22,1954 NB jzq,| Months] Dave oe Te 
Oa. USUAL OCCUPATION (Give kind of 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: os; COUNTRY? 
even If retired): WEWOOTK Maryland noi 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Earl Moore Dorothy Louise Smith 
15. Was DECEASED EVEN IN U.S. AnMeO FORCES? 18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
Yes, no. k.)] (If Yes, gl dates , 
(Yes, no, or unk.)] (If Yes. glve war or da Mother 
‘ad 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 14 44 yr 


ONSET AND DEATH 
7 


Lek. CAUSE (A) PremeTor ty (Comes GE. estation ) 2 hrs 10 


— 
DUE TO : 
ANTECEDENT CAUSE (8> Tain. 


DISEASES OR CONDITIONS. IF ANY. (p> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (I No PX 


2ic, WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DIO INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from TE, 195 Tto "Yr PO side 1954 that I last saw the deceased 


alive on Mfr. 9 and that death occurred at(Qi a. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


es S- nh wo CLARKSVULE O- 


SIGNATU! 


23. BURIAL, fergpiry) | DATE THEREOF 
R 


OVAL (sPEgiFY) VWIEZ 2 
1 


RAR'S SIGNATU 
— 


Ga 


NAME OF 1. be OR ae | LOCATION (City, 


wn, or county) /“ (State) 


VE NER eI ADDRESS a 


“DATE REC‘D BY LOCAL 
REG|STRAR S 
ee — 


2 
z 
£ 
& 
g 
Fy 
oe 
° 
4 
2 
a 
> 
5 
a 
ra 
S 
S 
% 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The | 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


10640 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


10637 


Reg. Dist. No. 2/7... 


1, PLACE OF DEATH: 2. 


counryontgomery MARYLANO 


USUAL RESIOENCE (HOME) OF DECEASED: 
stare M@ryland counry Howard 


SITY (If outside corporate limits, write RURAL 


CITY 
OR and give nearest town) 


TOWN Olney 


LENGTH OF STAY 
(in this place) 


CITY(If outside corporate iimits. write RURAL and give nearest town) 
OR 
TOWN all 4 x 


"HOSPITAL OR 
INSTITUTION OR 
STREET ADORESS 


Montgomery County 
General Hospital, Inc. 


STREET 


cf rural give loeatlon) 
AOORESS 


_Box 29, Mission Rd. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 


(Day) (Year) 


6. COLOR OR SINGLE, MARRIED. 
CE: WIDOWEO, OIVORCEO, 


2 ) 8. OATE OF 
Femalei Colored ri!) Single 


1LL/pey se 


4. DATE (Month) 
Moore (2 dtain ) Sanger BAS 18 ny 
\9/AGE last birthday| Ir usoen 1 vear | If UNDER 24 Mae 


BIRTH: 


nae Months| Days Min. 
AZ 


eis | 
NB. yrs, 


. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? \Tewborn 


108 KIND OF ‘BUSINESS 
OR INOUSTRY: 


Vt, 


BIRTHPLACE (State or foreign country) : 


Maryland 


hy anal OF WHAT 
COUNTRY? 


WSs 


13. FATHER'S NAME: 


Henry Earl Moore 


14, MOTHER'S MAIDEN NAME: 


Dorothy Louise Smith 


18, WAe DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SEcuRITY No. 
of service) 


17. 


INFORMANT & ADDRESS: 


I 
a 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (S>* 
OISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(BD 
DUE TO 


(c) 
OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONOITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


iz Prone Toeity (Ub 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


lor 23 min 


20. AUTOPSY? 


Yes oO no KK 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) (State) 


ray 
While 
at work 


INJURY OCCURREO 
Not while 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on U far, 5¥, jand that death occurred at /A- 


ey tes $. ay 2 


A aariss ¥ to ae 


1054 that I last saw the deceased 


‘Of, Pac from the causes and on the date stated above. 


DDRESS DATE SIGNED 


Ce AO. 


23. BURIAL, “rear | DATE THEREOF NAME OF sae 


LPAbEL 


OR CREMATORY ToeaTien (City, town, or county) (State) 


i ae We Ley. /, 
GISTRAR'’S SIGNATU 


“YS. 
OATE REC'O BY LOCAL R 2. 
wire & nfs RBA , 


ad Bee Dif 


EUNERA re bei" 


x). 


information carefully. 


MARGIN RESERVED FOR BINDING 


i) 
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ally important. Physicians 


PLEASE WRITE PLAINLY, WITH U 
is especi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH L0635 
1 06 41 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


vhs PLACE OF DEATIE 7 — 2. USUAL RESIDENCE (HOME) OF DECEASED: A z 
ai ; 
HER Za MARYLAND IA COUNTY 27a Oe 


CITY (if outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outaide te li q i 
one tie nearest town)” (in this place) oR os A ES Ws a raz, “ Mitociy Doe) 
¢ a Z i Z BEM SMM GC 
HOSPITAL OR ; STREET ; (If rural, give location) 
INSTITUTION OR // g ADDRESS ¢ / /2 } HToeation) | 
STREET ADDRESS “24 7 f S414 LWPOMI ihe 
3 NAME OF _ Cirat) iddle) be ‘Liast) 4. DATE (Month) (Day) (Year) 
(type or Print) OC PASE £ SVC ERE peatn /Vo ¢ oi wo 
& COLOR OR RACE | 7, SINGLE, MARRIED, % DATH OF BIRTH . ] 9. AGE lest birthday | If under I year |Itunder 24 bre 
2, WIDOWED, DIVORCED, 9 Fy ? S 
‘ (Specify) "27 A SOY GEM | bit al bd lel ic 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on ii. BIRTHPLACE (State or foreign country) | 12, CiTizgaN of WHat 


done during most of working life, evon if retired) | INDUSTRY wo 2 Country? 
. lt BL betd tf = ar aierrheetep CE Jd, 4. 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
f 


Late fiie ef Lez € | CK es 


Ts. Was Dackasep Evan In U.S. ARMED Fouces? | 16. DDRESS 
(Yes, no, or unknown) | {If Sha give war or dates of 
; ~__leervice - 


Onset AND Dats 


Immediate cause : a 9 9 S. 


Antecedent cause(s) 
Diseasee or conditions, if any, 
giving rise to the above causa 
ntating the underlying cause iast 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATI 
—_— 


Hl. OTHER SIGNIFICANT CON DITIONS x 
Rt. hem: 


Yea No 
21, ACCIDENT Speci PLACE (Home, farm, fai mtreet, CITY-OR-TOWN) 
ecu (Specify) bee eee ey etory, q ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY é i 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED _—— TOW DID INJURY OCCUR? 


le at Not While 
INJURY m, Work © At work 


22. I hereby certify that I attended the deceased ae A eee 19.$_3, to Moa&.., 195-4, that I last saw.the deceased 


alive on... Oc F Jo... 197 2 @...m., from the causes and on the date stated above. 
GNATUR (De a ADDRESS DATE SIGNED 


MATORY CATION (City, town, or erate 
(fe, 4 rp fc 


- 4 . ne. 
Y LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
=e lar eto Van ete ff Finer 


Coonty Coroner 
Nok ted and case 
bsuved by hine 


A 


\ 


N 


ae 


e 


PLEASE TYPE OR WRITE‘PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ae 


*¢ 


3 & 


, 


OXz 


“ 


MARGIN RESERVED FOR BINDING 


i? 
(aes 


VS. A15— 10 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10635 
10642 CERTIFICATE OF DEATH Reg. Dist. No, 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mongtomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

Wiviel __ Bethesda Rural 2 days TOWN Takoma Park 

“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

___ STREET ADDRESS U.S. Naval Hospital % 13 Sherman Avenue 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: h 
(Type or Print) Kathleen Marie MULCAHY meaty November 9 199 

5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 1 YEAR| IF UNDER aa Mme, 

RACE: WIDOWED, DIVORCED. | Daas | eave Mee 

Female! White |  ‘rf):Single 7 Nov 1954 yea} 2 


hOx. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 


108. KIND OF BUSINESS 
OR iNDUSTRY: 


None 


| 11, BIRTHPLACE (State or foreign Soets 


Bethesda, Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John J. MULCAHY Josephine M. PUGH 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 18. SOCIAL Security No, 17, INFORMANT & ath 
Cong: or unk.)] (If Yes, give war or dates Father: John eg: 

of service) =~ 13 Sherman Bye. “Tak >k, Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT 
COUNTRY? 
US 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
77¢ bu/on 
2 10 rte, 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) Pagan z 7 = Agua 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


() ; 4. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yee] NO oO 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory,| 


2ic. WHERE DID (City or town} (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


urie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


22. I hereby certify that I attended the deceased from q Nov 9? t to 9 Nov , 19 ot that I last saw the deceased 


alive on 9. Nov, 5k death dat 53 se from the causes and on the date stated above. 
SIGNATURE W “8 Mat Rourey LM: “Pp 3 ADDRESS DATE SIGNED 
W. S. MA iS Li S. N Ogpital, NNMC, Bethesda, Maryland | [-(2--S gq 


23. BURIAL, Sterecryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial uk Nov 1954 | Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL §GISTRAR'S SIGN ) 24. RUNERAL DUR ETAOTY Funeral HomeAODRESS 
*£2''H60* 1954 4 Die E>. At LZ, | 7557 Wisconsin Ave Bethesda, Maryland 


VS. A15A - 5 - 53 


a 
= 
4 
a 
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a 
fe 
5) 
ic 
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a 
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item of information carefully. The correct 


e causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH 


Physicians: please write thi 


age is especially important. 


riot 1d: ae eee 1 10641 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 218. a4 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ‘ontgomery MARYLAND state Maryland county Montgomery 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give_nearest tow: (in this place) OR seth a 

TOWN sthesaa TOWN betnesaa, 


Roser al OR A pb - STREET (if rural, give location) 
Streer appress 4700 Bradley 4lvd ADDRESS 4700 Bradley Blvd. 


8. Ba A (First) (Middle) (Last) 4, aya (Month) eo = 
: * * wa 
(Type or Print) William M. Noone | Starn NOV. 4 
5 SEX; 6. RAChe oR 1. SI DOWED. DIVORCED 8. DATE OF BIRTH: 3 8 last birthday: | IF UNDER I YEAR | If UNDER 24 HRS, 
Male BE te Gee Ware ed June 27,1896 yee, | Momthe] Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE os. or foreign country):| 12. CITIZEN OF WIA’ 
work done during tt of work life, INDUSTRY; 


Sngland VS OED 

14. MOTHER’S MAIDEN NAME: US GUOPR 
Ellen Marsh 

16. Soci Secuarry No: | 17. INFORMANT & appREssEGith MM. Noone -Wife 

055-12-3265 | 4700 Bradley Blvd, Bethesda, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
tu " Onset AND Deatit 


Inimediate cause Wa ae Wi een aint ay, eae eR oe etn 4 
ot 


even if retired) OALesmanager- Keal ustate 
13. FATHER'S NAME; 
Patrick Noone 


15. Was Deceasrp Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


DUE TO Let, ~—— 


i: a ee eee... Mec ae Ot 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 0 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
IL OTHER SIGNIFICANT CONDITIONS ee 


TQ THE DEATH BUT NOT RELATED TO 
DISEASH OR CONDITION CAUSING DEATH. 


193. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) Noh 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County} (State) 
PRIMARY or CONTRIBUTING 2) or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

oF While at Not while | 

INJURY M. work at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection i> Inquiry &, and 
find that death resulted from: Natural causes jg), Accident , Suicide ], Homicide 1, Undetermined cause (. 


SIGNATURE _, CHIEF MEDICAL EXAMINER DATE SIGNED 
eae z TY MEDICAL EXAMINER 
bse 4 M. D. RESISTANT MEDICAL EXAM. L7~ 2f/-<° 


23. BURIAL, CREMATION, 


" ¥ THEREOF ) NAME OF GEMETERY OR OREMATORY | LOGATION (City, town, or county) (State) 
uPA Pee ee 11-30-54 | Oakwood Memorial Cem. Michigan 
Dee REC'D BY ait REGISTRAR’S SIGNATURE. By DIPEETOR Vy, ADDRESS 
“Jap s¢ Ficaacz Uy, Faraz WaperE I 482 Adi Bethesda, Nd. 
i j 7 — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10644 
10644 CERTIFICATE OF DEATH fier: Diet. MLS, 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery ___ MARYLAND state Maryland counry Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write _ and give nesrest town) 
and give nearest town) (in this place) 


OR 
Bethesda STE TOWN Bethesda 
HOSPITAL OR STREET (If rural rive wa 
INSTITUTION OR 


ADDR 
STREET ADDRESS G16 Fairfield Drive | _ O16 Fairfield Drives 


A NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 


(rye or Print) ARTHUR cr OLDFIELD pears: Nov. 16) 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE last birthday Toop oye IPURDER aes. 
RACE; WIDOWED, DIVORCED, Mon “Hotrs | Min. 
Male |White (Suef ied 16 Apr.1899 BS gee, | MOP TO” [ 


hOx. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 12. CITIZEN WHAT 
work done during most of working life, OR INDUSTRY: RY k, 


over Feiner | Fire Dept. Maryland 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Louis Oldfield Laney Abell 


15. WAa DeceAseo Even IN U.S, ARMED Forces? | 16.Social Security No. | 17, INFORMANT & ADDRESS: 
¢ no, or unk.)] (If Yes, give war or dates 
Offo’ ot service)” Se for IDaisy M. Oldfield-Item# 2 

48, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; 
IMMEDIATE CAUSE (AD Odeurcerecusna \etacleuey {Ong 4 


BUE TO 


ANTECEDENT CAUSE (8) A ° x 
DISEASES OR CONDITIONS, IF ANY. (B) AQsaxo 
GIVING RISE TO THE ABOVE CAUSE = nye to 


STATING UNDERLYING CAUSE LAST. 


of information care 
of death clearly and legibly. 
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(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. a F OP = 198. MAJOR FINDINGS OF ORERATION 4 5 20. AUTOPSY? 
eS eme cain § ¢ wilacfaur nn hwey ves] Nog 


21a. ACCIDENT WAS j 1 Ses 21B. PLACE (Hime, fsrm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 23€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
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22. I hereby certify that I attended the deceased from ....... » ded. Y to Tea w(4 19.5. ¥ that I last saw the deceased 


alive on... MOW™.. (S19 SY ,, and that death occurred’ at + 4m, from the causes and on the date stated above. 
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q M.D. 5707 W. Chae. Gre, i toy 
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PLEASE TYPE OR WRITE PLAINLY, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1642 


NPR “csangr hOB43.. OF J645 . CERTIFICATE OF DEATH 


Reg. Dist. No. Shh. 


1. sails OF <2 ah 2. 


county |*\ es 


COUNTY 


USUAL RESIDENCE eh OF DECEASED: 


ita Mae 


city ilf ou bald ‘corpo 
OR and ss 8 
TOWN 


MARYLAND state IMavy kew 
ae, write RURAL LENGTH OF STAY CITY(If outside = om jimits, write RURAL and 
Ww Th OR A 


nearest town 
S 


_ 


(in this place) 
HOSPITAL “3 


ey) ui 4] 
INSTITUTION OR 


ADDRESS 


to 


TOWN jonas we 
STREET lf rayal glve location) 


STREET ae. Bb cmp: Ne ea ‘ 
(Last) 


NAME OF Peli) J (Middle) 

DECEASED: { ) 

(Type or Print) WA y. aOoKNW 

SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCE) 


6. COLOR OR i 
Neh i 75 iSpecity): Marrie ‘Li pr” jos 


= 


8, DATE OF BIRTH: 


So yre. 


4. oat mt (Morfthy 
DEATH: Now 


9. AGE Jast birthday 


= 


buy fel [g 
© (Year) 


piney 
19 
4 ee 


UNDER) YEAR 


Months 


Days | Hours Min. 


{' ACE: 
Oa, USUAL OCCUPATION (Give kind of 
work done during Mnosthot working life, 


OR INDUSTRY: 
even if retired) 


Lima ee 


108. KIND OF" wai 1"( Vy ein THELACE arial or foreign country) : 


QO Sue lt Neo 


12. CITIZEN OF WHAT 


13. FATHER’ 


jot “9 


18, Was DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or da 
Ay bowen 


16. BOCIAL Security NO. 17, INFORMANT#& ADDRESS: 


14, BoTnExS MAIDEN a 
tam ay Meany ; C Nee 


a 7 


= 


ae of service) 
18. MEDICAL CERTIFICATIO! % 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH TS. 18 v 


please, write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 71h 2 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Steg ied | 


20. AUTOPSY? 


yes] ee) 


21a. ACCIDENT WAS UNDERLYING [mt 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


iCounty) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY ele Ale 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased fro 


Siu F 19 st, and that death occurred at Re 
7h oO 
DATE ir 


alive on 
SIGNATURE 


correct age is especially important. Physicians: 


DATE SIGNED 


Y mae 


my 


j 1 yy | oe OF CEMETE 


or county)! “i 


DATE REC'D BY CAL REGISTRAR’S a - 


Reston" {BAY f ’ + YY. ih ioe 


3A nvaing 


YS6I OL AON . 


I S aff 
Bile 
/\ 


\ 


item of me! 


please write the causes of death clearly and legibly. 


VS. Al5 — 10-58 3 
ae *-) MARGIN RESERVED FOR BINDING 


mn carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10646 CERTIFICATE OF DEATH 


11722 
Reg. Dist. Nol 7. wae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
M, 
county Montgomery MARYLAND stareiaryland — counryMontgomery 
CITY (If outslde corporate limits, write RURAL) LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Hee this place) OR + x 
TOWN iney days town Brookeville 


HOSPITAL OR I C STREET i 1 i A 
URI IGM Gonoenl Hospivel,, # tition (a 
enera Ospl a nc. ol 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Aipeer Pant). , LHOmes: Walter Pugh Scar, November 29 ,954 
S. SEX: 6. COLOR OR |7. Wisewen, pIYORCED 6. DATE OF BIRTH: |9. AGE lnot birthday| 17 unomn 1 year | Ir UNDER 24 Mme. 

Month: 
ale |Colored| ‘reat Widewed| 1/15/1875 | 79 coe ace eal aie 


USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired} i Ni ster 


Oa. 108. KIND OF BUSINESS 


OR INDUSTRY: 


yt 


BIRTHPLACE (State or foreign country) : 
North Carolina 


12. CITIZEN OF WHAT 


Ue ds 


13. FATHER'S NAME: 
Unknown 


14, 


MOTHER’S MAIDEN NAME; 


Florence Pugh 


13. WAS DECEASED EVER IN U.S. ARMED Forcest 16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) Daughter 
se, 18. MEDICAL CERTIFICATION iTERVAL ewe 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
a = 4 . 
IMMEDIATE CAUSE (ay we 
DUE To 
ANTECEDENT CAUSE (8! . , 
DISEASES OR CONDITIONS, IF ANY. (B) (4 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [= NO (7 


21a. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm. factory. 
OF INJURY street, office bidg., etc.’ 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from , 19 
alive on 18... 
SIGNATUR 


M.D. 


» to a.) 19....., that I last saw the deceased 


.., and that death occurred at ©: OSE&M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


2g by SH 


23. BURIAL, 
EMOVA 


EMATION, 
PECIFY) 


| DATE #THEREOF, 


F CEMETERY OR CREMATORY 


LOCATION (City, town, or county) ee a 
¢ 


vt. | 


DATE REC'D BY LOCAL 7 3/'s SIGNA 
REGISTRAR —_— 
fot Bake 


MARGIN RESERVED FOR BINDING 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS. Alb — 10 - 53 & 


“so 
ion 


carefully. The 


mat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()643 
10545 CERTIFICATE OF DEATH Rig. DintiNe. See 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY re MARYLAND STATE Neus ect county 
CITY (If outside corpoffate limits, ite a LENGTH OF STAY CITYiIf outside corjorate limits, write RURAL and give nearest town) 


OR and ek nearest, (in thig place) OR 2 
ee Koma Yank, 1a) weMdy fae - 49. 


HOSPITAL. on STREET (if rural give location) 


Ee i, ihe he ries nd ae SS 


3. NAME OF (First) iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “3 . OF 
(Type or Print) ex e beatH: [\ 320 195-4 
5. SEX: 6. COLOR OR }|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoer 1 vear | Ip uncer 24 Hes. 
ACE: WIDOWED, DIVORCED. Months| Days| Hours} Min. 
e. - (Specify) : 4-6 ee oF at 


NOa. USUAL OCCUPATION (Give kind of 


work done during most of working Ilfe, 
even if retired): i 4 
% 


13. FATHER'S NAME: 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY 


12, CITIZEN OF WHAT 


RY: COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


mM 
1s. WAS DECEASED Ever IN U.S. ARWED FORCES? 


16. SOCIAL SECURITY NO. 17, INFORMANT & AODRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates 
ave. at Liste Tvie Ww Sn . M 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HON & 4 ‘ rer 
IMMEDIATE CAUSE (Ad Ae eee 
DUE TO 
ANTECEDENT CAUSE (8) => %.) yé 
DISEASES OR CONDITIONS, IF ANY. (Br ght Ow mata f-0 Akt ary 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. § Sally, 4 
MOEBEL YING Geer Laer 4 a ‘ 
(Cc) AA ad  sVaas« Achat At fiiqnons As 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V4 

TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 2 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION YW2o. autopsy? 


~ ves (~ nol] 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Zla. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


air Mia cash! OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


M. ¥ eet at work 


22. I hereby vine § that I 7. the deceased from Md: aA! A... 199; Ke to 7. me. , that I last saw the deceased 


at 199 , and that death occurred 0 Ti0SPu, from the causes and on the date stated above. 
BiG! E ADDRESS: DATE SIGNED 


5 Pred Fete Lith) f2-t- 5 

(3 De M. pelinn 2-7 

23. BURIAL, CREMATION.| DATE TAERPOF NAME OF CEMETERY OR GREMATORY | LOCATION wn, or county) N tate) 
REMQYAL (SPECIFY Hl l/r 

nest Ouria | Ah “hon, 


De pep Pe ae lat Ta peat 


alive on/ 6: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \The 


VS. A15 


& 
z 
E 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 ise 5 ec 2411 N. Charles Street, Baltimore I 0 6 4 4 
vd” 
CERTIFICATE OF DEATH Reg. Dist. NO. cssonenennsnnen 
a PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
OUNTY Nontgomer MARYLAND STATE Maryland COUNTY Monte. 
CITY (If outside corporate mite, write RURAL and ) LENGTH OF STAY || CITY (il outside corpornte Limite, write RURAL and give nearest town) 
OR ‘give nearest town) | (in this place) OR ‘ Ay 
TOWN Rockville or Rockville 2 
UNSTITUTION OR RDDRESS OI rar give Toealon} 
Street aDDRess 128 South Adams Street 128 south Adams Street 
“a. NAME OF Firet Middle) Las . DATE M 
DECEASED aon : a RICE = | “ OF eat) (Day) (Your) 
(Type or Print) 4 peatH Nov. 4 954 
5. SEX 6 COLOR OR RACE | 7. ee MARRIED, | &. DATE OF BIRTH 9. AGE Ieat birthday | Tl under 1 Tf under 24 bre. 
Female White Boe” SUR ER 1876 8 naps | Bove sites 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oP Bustngss on | 11. BIRTHPLACE (State or foreign country) ‘| Citizen or Waat 
done during most of working life, evon if retired) INDUSTRY ‘3 i: CountsY? USA 
Pehimed aE | 12 OTHE. MAIDEN NANT —— oo a” 
u celeMiteie. | ctl 
15, Was pee i N U.S, ARMED Pra 18. SoctaL SEcuRITY No. 17, INFORMANT AND ee 
Eee eee ne oe el NO Mrs. Lacey B. Tschiffely 


INTERVAL BerwErn 
Onset aND Daata 


I, DISEASES OR CONDITIONS DIRECTLY Bs suite TO rip Prtamgeen) 


Immediate cause w Qeuater ken 

Antecedent cause(s) 

Diseases or conditions, If any, (b)_+ : 

giving rise to the above cauas W- box 
stating the underlying cause last 


() 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21. oe (Specify) : PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUIC! OF office bidg., etc.) 
__Homterbe INJURY i we 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
lie at Not While 
INJURY Wonk o At work 
22, I hereby certify that I attended the deceased from. is yeh 19........, that I last saw the deceased 
alive on Li4 N41 er eet , and that death occurred ee fe. FF m., from the causes and on the date nieve above, 
SIGNATURE: pa gos or title) ESS 


237 BURIAL, CREMATION | DATE 


LOCATION (City, town, or county) (State) 
ur EE YOVAL (Specify) 


Darnestown _Presby. barne, town Maryland 
ie ae a We Al ADDRESS 
vad Lhd Bethesda ,Md. 


ory Vie 
i/o rah a NAME OF CEMETERY OR CREMATORY 


6/1954 


VS. A15 — 10 - 53 ¢ i aise \ Rec 


) 


al) 


N RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 biged 
10647 CERTIFICATE OF DEATH Reg. Dist. No. 27 


even if retired); C _|Corvey Engineering bo. Clifton Forge, Va, uw Soe 


14. MOTHER'S MAIDEN NAME: 


" 


13. FATHER’S NAME: 


Robert Edgar Ritchie 


Jean Tankersley 
33, Was DECEASEO EVER IN U.S. ARMED FORCES! | s6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or Oe Yes, xive war or dates | 3409 Floral St, iY 
Yes. “lotservieet WW #2 31=20-8255_.._.| Mrs. John F. Nail,. 

MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


iver Spring, Md. _ 


INTERVAL BETWEEN 
ONSET AND CrATH 


~~ 


PB |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
2 
& COUNTY _Montg: omer’ ____ MARYLAND STATE _ _COUNTY __ 
ot CITY I1f ovtside Reon? Hinite, write RURAL LENGTH OF STAY Staal outside corporate limits, write RURAL and give nearest town) 
#3 OR and vive nearest town} (in this places 
TOWN Fow 
s WN Silver Spring _6 days ‘Washington, _D 
pad Mee OR a STREET Ut rural . Ripe aloaelne) 
b UTION O , ADDRESS 
s STREET aDDRESs 3409 Floral Street __| ___-3500_Minnesota Ave., 8. E, 
© 13. NAME oF (First) ~(Middiey (Last) ? ‘A. “BATE (Month) (Day) (Year) 
foot DECEASED: | 
$ |___(Tyve or Prin) ROBERT PENNINGTON RITCHIE Deana eNors 4 19 54 
3 |s. sex 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr oer tyean| I Tr UNDER ge ure. 
s RACE; WIDOWED. DIVORCED. Months| Days | Hours | Min. 
i male white Soe)! ingle | dan, 029, 1927 | 27 yrs | | 
Y flO, USUAL OCCUPATION \Give kind of 10s KIND OF BUSINESS | 11, BIATHPLACE (State or foreign country): r 
2 work done during most of working life. OR INDUSTRY: ae SEN or WaAa 
so 
S 
Ss 
ao 
= 
lod 
z 
oe 
a 
rs] 
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a 


IMMEDIATE CAUSE (A) URemia : / 


DUE TO 1 


Peas 


ANTECEDENT CAUSE (8S! 
DISEASES OR CONDITIONS. IF ANY. car bo tev exp, Mary i. rulogaleros/ 6 14 4RS 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST 


7-3) Dia bete S$ Melita ao {RS 
I OTHER SIGNIFICANT CONDITIONS CONTRIBU LA 
TO THE DEATH BUT NOT RELATED TO THE OTHE B late / 7 i 2 
DISEASE OR CONDITION CAUSING DEATH. plat. PF alera. a oss As 
A ee [rentinnntal 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Ho. AUTOPSY? 


= Yes O nO im 


21c. WHERE DID (City or town) 1 County) (State) 
INJURY OCCUR? 


2ia. ACCIDENT WAS UNDERLYING O \ 2\B PLACE (H (Home, “farm, factory,| 
OR CONTRIBUTING [) CAUSE OF eae | OF INJURY street, office bldg.. etc.! 


{IF EITHER. NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While oO Not while 


at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that | F attended the deceased from a- 4 ; iY to W= 95 that I last saw the deceased 
alivg on TT heen ¥ . 19 d that death occurred at TA M, from the causes and on the date stated above. 


SIGNATURE APDRESS DATE wr] 
GA AND 


‘NAME OF ace OR Ee ete LOCATION (City, town, oi: “count s¢ 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) b 
Burial 1/6/54 ongressional Cemetery _ Washington, _D._¢, 


DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ) 24. FUNERAL aimee PORES 
ps ar: oe 0) y 8434 Georgia "ive. Ve. 


= a ae = ‘a Silver—Spring td; — 


23. BURIAL, “farcry | DATE THEREOF 


3A NvaN 


| OT AON 


Baraasd 


| 1064324 Paper one 11-1825) et 10646 


MARYLAND STA’ TMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE 5) county /)7 tndg> 
CITY (If outside corporate Hmits write RURAL ghd give nearest town) 


OR , 
TOWN Unb ves ig 


ly. The correct 


bly. 
8 

j 

Z\ 
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li? 
# |o 
EFS 
cats 
iS 

\ gle 
yw 
> 
= 
oe 
ole 
aei6 
4 
Pp 
if 


re 


HOSPITAL OR 


; r STREET 3277/0) 2fcAl 
INSTITUTION OR + ADD: ; a 
STREET je Ao te NS oy. i4 a8 | 
3. NAME OF (First) (Middjey (Last) 4. DATE 
DECEASED: | OF 


(Type or Printy_[- rol 


5. SEX: | 6. COLOR OR | 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 


CE WIDOWED, DIVORC 9. AGE fast birthday; | IF UNDER I YEAR | IF UNDER 24 FIRS. 
AN part : Gpecify): “1 VOrcet SU teat [qo f tical Days | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE oR ll. BIRTHPLACE (State ‘or fore’ untry):) 12. CITIZEN OF WHAT 
| Va COUNTRY? 
Syvitl 


DEATH 


formation 


% 
bs work done during .most of work life, INDUSTRY: 
H even if retired): ¢ Ag hehe rel! aS be 
ig 13, FATHER’S NAME; | 14. MOTHER’S MAIDEN NAME: 
4 4 ar. f 4 i 
Titi J fire EC POLE ae Se 


17. INFORMANT & ADDRESS: CBEST RHR her, 


Lz dea) 2 _ TF uy 


INTERVAL BETWEEN 
Onset AND DaatH 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


15, Was Deceasep Ever IN U.S. ARMED FoRcEs?/ 16, Socta, Secunrry No.: 
service) 


18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
. 
6 


Immediate cause 


please write the causes of death clearly and legil 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE JO yp.ef,,, v4 (ethan 
DISEASE OR CONDITION CAUSING DEATH. ...... ts al sg to RRR set ‘ 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NoO) 
° 21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
Va PRIMARY [] or CONTRIBUTING [] OF "street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


i 
NS 


LAINLY, WITH UNFADING INK. Supply every 


i 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le., INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy £], Inspection 1, Inquiry 1, and 

find that death resulted from: Natural causes Rg , Accident O, Suicide 1, Homicide (7, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
© DEPUTY MEDICAL EXAMINER = 

M.D. ASSISTANT MEDICAL EXAM. stm BS be 


QCATION (City, town, or county) 
p 


\ 


age is especially important. Physicians 


ae 


RIAL, CREMATION, | HAT, EREOF 
BMOVAL {Spegiff) ) a a 


DATE REC'D BY LOGAL | REGISTRAR’S SIGNATURE 


_ MS ISY Mo cance, (He rnsghiron | 


PLEASE war 


VS. A15A - 5-53 


3A Nvaung 


ysl OT AON * 


Ms \ ragga 


We 
VS. A15— 10-53 Ll 
* (-) MARGIN RESERVED FOR BINDING 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10649 CERTIFICATE OF DEATH nee, in OAS 
BB |i. PLACE OF DEATH: y 2. USUAL RESIDENCE (HOME) OF DECEASED; 
=] 
& COUNTY Montgomery MARYLAND state District of Gohwabla 
= CiTy (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
z OR and give nearest town) (in this piace) OR . 
ot han Bethesda Rural Tbrs 55mi TOWN Washington, D.C. 
b HOSPITAL OR STREET (If rurai give iocation) 
& INSTITUTION OR ADDRESS 
3 STREET ADDRESS U.S. Naval Hospital , 4N07 Overlook Avenue S.W. ; 
° [3. NAME oF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
< DECEASED: | OF 
$ (Type or Print) Bernard Walter SCHAETTEN Jr peatH:November 17 1954 
o 15. SEX; 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE iast birthday) If uwoen 1 yean| tr unoen 24 Nae, 
4 RACE: WIDOWED, DIVORCED, | ‘Mon Divs, | Hout | SiMe, 
© | Mate | white SreclfY): Single 10-30-53, | om | | 
B |!Oa. USUAL OCCUPATION (Give kind of 108. KIND OF “BUSINESS: 11, BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
3 werk done during most of working iife, OR INDUSTRY: COUNTRY? 
§ SO Bette s NORE! None Florida 3 
2 [13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
% Bernard Walter SCHAETTEN SR Ellen WICKS 
‘EB [ts. waa oeceaseo Even In U.S, ARMEO Foncee! | t¢.Soctat Secunity No. j Miled RMANT & ; 
Pe ees Wes wmb IF Yes ive ear or date Pathe! Wirt BeEhEYa W. SCHAETTEN SR 
gf NO [of service) - = eA 4U07 Overlook Avenue, S.W. Wash ,D.C. 
Fa . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘B. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Sie p= ia CAUSE (A) aderal reoseetigered LY hu o 


DUE TO 
ANTECEDENT CAUSE (8S: 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
4 (c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED To THE LED (alr — go 
DISEASE OR CONDITION CAUSING DEATH. OC 09 THOS. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OP¥RATION 20. AUTOPSY? 


correct [¥ ge is especially important. Physicians: 


[ref fs ho ves (J nor] 
21a. ACCIDENT WAS UNDERLYING (] # 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete | 1NJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21. #TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY it While Not while 
ye M. at work at work 
22. Lhereby certify that I attended the deceased from 1, NOV Fi 19.. 54 to Lt Nov. 19 OF that I last saw the deceased 
avi¥e on LY Noy . s 1954 , and that death occurred ath: 22Py, from the causes and on the date stated above. 
yy i ’ = ADDRESS DATE, SIGNED 
LAT MO USN_U. S. Naval ospital, NNMC, Bethesda, Maryland )l- /g~5<) 
23. BURIAL, Cfereciry | DATE THEREOF NAME OF,CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Bugdal Transit |'20 Nov 1954 Liberty Corners Cemetery Salem Wisconsin 
DATE REC'D BY LOCAL ISTRAR'S ye a 2 .FUNERPUMORESTYRE uneral Home ADDRESS 
IB Nov’ “Lo54 oF z. OS ees 7557 Wisconsin Ave. Bethesda, Maryland 


MARGIN RESERVED FOR BINDING 


_—= 


VS. A1BA - 5-53 


ion a, ie Ne 


A 
impo: 


IND) 
lly 


PLEASE WRITE PLA 


item of informat: 


i 


he causes of death clearly and legibly 


please write t! 


clans 


WITH UNFADING INK. Supply every 
rtant, Physi : 


age is especia 


10650 


> ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 regllab 48 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...c-/7.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY y 
CITY (If outside corpgrAte limits, LENGTH OF STAY CITY (I€ outside corporate limits write RURAL and give nearest town) 
OR id giye ,nea: wn) {in this place) OR wy) é 
WN TOWN 
HOSPITAL OR me STREET ive location) 
Bevin, AF? * 2 a 2 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF * 
(Type or Print) i] le Lon £ of DEATH Py Aa J ¥ 
5. SEX: - £ 7. SINGLE, MARRIE! 8. yore OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 17R5, 
C : WIDOWED, DIVORCED, eee Days | Honrs | Min. 


(Specify): 71)& sf Vrrrs ¢ S76 e| Hf 
10b. KIND OF BUSINESS OR 2 Fah “Tupi (State or foein TE =a 12. CITIZEN OF WIIAT 


AAZ 
10a. USUAL OCCUPA TION (Give | of 
ater oe: 


work done during, mest of work life, 


COUNTRY 
even if retired): Va De. “ Yate Pi “£4 LSA 
13. FATHER'S NAME: ~ ee aGres MAIDEN NAMES. Da 


a hha. is ws 
{LANFORMANT @ ADDRESS: — & ADDRESS: —, 
ert, el ae 


18. MEDICAL CERTIFICATION 


“put aig 


15. Was Decsasep Ever In U.S. ARMED Em 
(Yes, no, or unk.)| (If Yes, veh war or dates of 
Za service) 


16. Soc: Sgcurrry No. 


wok hip 


InTsRVAL BETWEEN 
1 eee OR CONDITIONS DIRECTLY LEADING TO DEATH: Onene: ote Saaaene 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) ssmieoroscennnnnnnnnnnie 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TUE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. ... 
19a. DATE OF por gu 19b. MAJOR FINDING OF OPERATIO) 


“20. AUTOPSY? 


Yes No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, @le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21a. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | @if. HOW DID INJURY OCCURT 
w 
INJURY. M. Sane ‘co at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 3, Inquiry f@, and 
find that death resulted from: Natural causes @], Accident 1], Suicide 1, Homicide , Undetermined cause Q. 


SIGNATURE R CHIEF MEDICAL EXAMINER DATE SIGNED 
é hart DEPUTY MEDICAL EXAMINER 
- (2 . M.D. ASSISTANT MEDICAL EXAM. Ab 21 GS 


23. BURIAL, CREMATION, // DATE 43 J NA a Or Si Nie OR CREMATORY = ON (City, town, or county) (State) 
wy OVAL (Specify) : byl v vit y 
bebe a ot 4 cere 4d av 7) 44 
DATE REC'D BY LOCAL seiminaies 4 /| 24, FUNERAL DIRECTOR ie ADDRESS 
_fT2 22 -$-¢_k Lib’ 


MARGIN RESERVED FOR BINDING 


yo 


VS. A156 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 649 
10651 CERTIFICATE OF DEATH etnies Ys 


1, PLACE OF DEATH: 2. USUAL i (HOME) OF DECEASED: 


country ZZ nd A MARYLAND STATE COUNTY are 
imits, Wit RURAL LENGTH OF STAY CITY wae aie corpoygte iimits, write RURAL and give nearest town) 


CITY (If outside corporat; 
Rewind givemearest to 


STREET ADDRESS 


3. NAME OF i i ‘Last 
DECEASED: (First (Middle) ’ (Last) 
___(Typve or Print) ig kee Te lL } 
5. SEX: &. COLOR OR 7. SINGLE, (MABRIED. 8. DATE OF BIRTH: 
Male (Specify) Lisdgurd son 1872 
a 10b. KIND OF BUSIN! OR 


10a. USUAL OCCUPATIOQN.Give kind of if. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during of working cou) 
even if retired): ie 


33. FATHER’S NAME: 14. MOTHER'S ee Me. 
fale). davies, Mel shay o.bdinh 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


in thi OR 
TOWN q SRL TOWN dh howe _e 
HOSPITAL OR STREET if rurai give location) 
INSTITUTION OR / ADDRESS J 9 05 Jenscder blu bs 


4. DATE (Month) (Day) (Year) 


dkamn: }oov. 7 0 54 


9, AGE iast birthday :| IF UNDER I Year| iF UNOPR 24 HRS. 
b2 oy Months; Days | Hours | Min, 


15 Was Deceaseo Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


4, Interval Between 
set And Death 


4-7 § . 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 


ii. OTHER SIGNIFICANT CONDITIONS | 
reiated to the disease or condition causing death. 


18a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yes (]_ No ®— 
"| 28. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ome bidg., ‘ete.) | 
HOMICIDE fNow — 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While 
fNaury m,__| Work 1) At_Work 


22. I hereby certify that I attended the deceased from .> 


alive on 11/4 9/0, $19 a . and that death occurred at . 
SIGNATURE egree oF “Sy 


cA 

~ BURIAL, CREMATION, | DATE THEREOF e%, (me 2. T EL, 
REMOVAL (Specify) ess 52 nie 
Ce BY re RE! (ida sii OLE 


REGIS 


» that I last saw the deceased 


, from the causes and on the date stated above. 
AD: DATE SIGNED 


dad Mf1ofxy 


own, or county) aan 
ADDRESS 
Ob Jy). 


age is especially important. Physicians: 


Li 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 


a) 


MARGIN RESERVED FOR BINDING 


: The correct 


age is especially important. Physicians: please writes the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10652 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RE 


L065y 


INCE (110M 


oe BEM, ae 4 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside corporffe limits, w RURAL| LENGTH OF STAY ar (I£ outside ‘ea inate, write RURAL and give nearest town) 

OR and give nearest wn) (in this place) 

TORN SNe Town ZV ha A Px 

HOSPITAL OR 7 y T ive 

INSTITUTION OR Sas If rural give’ location) 

STREET ADDRESS 45 “ 
1ol @ LN, OC, 


3. NAME OF ” (First) (Middle) (Last) 


DECEASED; 
(Type or Print) MARS. E Ml DER 
5. SEX: S. LOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRT! 


ig ACE: WIDOWED, DIVORCED, 


(Seeclls)? A No 5 Qo. 
“Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I IRTHP LACE a or im country) = 
INDUSTRY : Unsrifild, De aq 
| 14. lta ne MAIDEN NAME: 


work snes most of working life, 
even ref 
Hovseunee 
17. INFORMANT ‘ADDRESS 


4. DATE (Month) (Dry) (Year) 


OF 
DEATH: dees a7__»ws ¥ 
3. G 2. birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a ees Days | Hours | Min. 


12. Bi oF cee WHAT 


13. FATHER’S NAME: 


Was Deceasep Ever 


ED Forces? 
(Yes, no, or unk.) 


U.S.A 
(If Yes, give war or dates of 
service) 


16. SociaAL SEcuRITY No.: 


18. MEDICAL CERTIFICATIO! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LAO ie cause  COROMARY THRU BOSS... 


a an Aircel / Bal Ve IEGRT Diséasé | 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
SSENT/ AL TAF PERTENS/ OV 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _ ae | 
related to the disease or condition causing death. ESE Vy 4 f y _ 
19a. DATE OF ater | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ae 8 | Yes No 
21. ACCIDENT (Specify) |orn (Home, farm, factory, ie | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE es PLACE (Home, farm, fa 
nome /V/aa/e * INIURY 0 ue 


Interval Between 
Onset And Death 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? f. 
ile al Not il 
INJURY Ala VE m. | Work 1] At Work 7 


from the causes seit on the date stated above. 


itl : Pa. aS DATE fIGNEI 
Uh. sag 6 eae ALP. 
DATE THEREOF TON (City, town, or county), 7 (Statf) 


THON, 
(Specify) | Zi 29 - ) 
DATE REC'D BY LOCAL, age RAR’S SIGNATURE 


hed TS CEG 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1065: 
10653 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state. District cddusyumbia 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(IC outside corporate ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 

are Bethesda Rural - 1_mo 28 wort 


HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS E - / 
STREET ADDRESS Yj, S, Naval ospital, 3107 Farkway Terrace 5.1L. f 
3, NAME OF (First) ~S(Middley (Lasty 4. DATE (Month) (Day) (Year) 
Tie eran Rudolph E SOLAND Cearn: November 6 195) 
5. SEX: 6. corer OR |7. SINGLE. MARRIED. 6, DATE OF BIRTH: 9. AGE last birthday] §F uvoen 1 Year| ip unoen 24 Hee. 
Male | White (Specify) Marr ied 7-15-1900 Gi sol pelen|| 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): = May iner Retired Mariner Minnestoa US 


13. FATHER’S NAME: 


Ole H. SOLAND 


13, WAs DECEASEO EVER IN U.S. ARMED FORCES? 


(Yea, no, or unk,} (If Yes, give war or dates 
Yes ale service) |{\)/ Te 


14. MOTHER'S MAIDEN NAME: 


Raghnald Hellerud 
Tt, pate Se & AOORESS: 

Sige Mrs. Gertrude C. he rane 

3107 Parkway Terrace Washington ,D.C 


16. SOCIAL @ECURITY NO. 


577 50. 428k 


write the causes of death clearly and legibly. 


_ MARGIN RESERVED FOR BINDING 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘g, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
b SE 7% eC . . / - 
2 IMMEDIATE CAUSE (A) epivect rine 7D mena nate, 
& DUE TO 
3 ANTECEDENT CAUSE (8) 
a DISEASES OR CONDITIONS, IF ANY. (B) 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
& | STATING UNDERLYING CAUSE LAST. 
S (@ 
& [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 To THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR GONDITION CAUSING DEATH, 
= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I ves[—], No 
1 ie, b> i os (fer ree fk. O 
Go [2ia. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, fabtory,| 21c. WHERE DID (City or town) V (County) (State) 
2 -§ JOR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, office bldg.Vetc.) INJURY OCCUR? 
& o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f& 5 |2io. Time (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
B ° JoF“INJURY While Not while 
& n M. at work at work 
en = = 
© y |22. I hereby certify that I eer the deceased from 9 .08D%.., rah to .© .Nov...., 19.54, that I last saw the deceased 
so 
8 B alive on. 6. Mee uglO oh Mr and that death occurred at 2? ’M, from the causes and on the date stated above. 
us Fa 3 SIGNATURE ADDRESS DATE SIGNED 
“ ae M. B. SULG LT MC 7 5» Naval Hospisal, NNMC, Bethesda, Maryland =3 
| wm & |23. BURIAL. CREMATION.| DATE THEREOF | NAME OF CEMETERY OR GREMATORY [ LOCATION (City, town, or county) (State) 
w ,_ REMOVAL (SPECIFY) OY — Awd . r ‘ ’ s 
| a Barre 9 Nov 1954 Arlington National Cemetery Arluagton, Virginia 
) 
we 6 
> 


DATE REC'D ay LOCAL REGISTRAR'S SIGN, 
REGI C7 Re Ae PUMPL 


24. FUNERAL DIR R ADDRESS 
REY Yuneral {or 
ie peers chal the Maryland 


eeu cS castles 
— | a er ae 


ic The 


le 
lation car 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1065: 
1065 4 CERTIFICATE OF DEATH Reg. Dist. No. a 6. e 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery _MARYLAND STATE COUNTY it { 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
and give nearest town) (in this place) a 


Maryland 19 days fown Hyattsville 


io ° , TREET If ive I 
Hosrural Cr we ‘linical Center ; STREE (If rural give location) 


STREET ADDRE¥ational Institutes of Health “[)38 University Land _ / 


- - ——————— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Edna Baker Starr DEATH: : Nove 13 195] 
3S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. 5 last . is eu bea] IF UNDER 24 Hes. 
Ss. 


4 RAGE: WIDOWED. JPLVORCER, Jane 7, 1892 Moutbe Deve | Hours | Min 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


even if retired): none Ess Indiana Uwekt’Y? 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Alfred C. Baker Flora Reeser 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 13. SociAL Secumity No. 17. INFORMANT & ADDRESS: 


ee SR lca Se Oy = Patient-on admission; the medical record 


18. MEDICAL CERTIFICATION ° INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


IMMEDIATE CAUSE ‘ay _Careinoma of the cervix with metastases 
ANTECEDENT CAUSE (8) Bo ke 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


+ 


(cr 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Lung abscess heli: 
DISEASE OR CONDITION CAUSING DEATH. osis of theliver 
15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ] NO oO 
21a. ACCIDENT WAS UNDERLYING 1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -- = ‘of ee 
(Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
at work 


M. at work 2 S 


22.1 mateee certify that I attended the deceased fronOcte. 25.., 1H, to NOW» 13, 1bh, , that I last saw the deceased 
Z , 19 bh and that death occurred at “pe, cutee the causes and on the date stated above. 
SIGNA DATE SIGNED 
ne ciiheret nter 
Tee, mM. Crirmar Hd. M. ational nstitutes of peels Nove13,'5h 
23. BURIAL, CREMATION. | DATE THEREOF | NAME OF cenctelt OR CREMATORY | LOCATION (City, (State) 


REMOVAL (SPECIF J if s/f a Ba 


: UPri a 
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE Ty 24 WwW. DIRECTOR 


gcc liptabiae 8) BRIE x D eeaee, V) Lp Me f Ps 


correct age is especially important. Physicians 


> 


e- 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i aN 
VS. A15— 10-53 & — } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()6538 
10655) = CERTIFICATE OF DEATH ee ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Ct) A&A county &: Cee 


CITY(If outside corporate’ limits, write RURAL and give nearest town) 


OWN Was histor ye ae, 


STREET ‘ural give location) 


Se ae 61-3] Piece h-d . 


PLACE OF DEATH: 


county Mo MARYLAND. 
CITY (If outside a timifs, write RURAL, LENGTH OF STAY 
OR | 


and give nearest town) (in this place} 


TOWN ¥ ASINGte N Go Y SY. 
HOSPTIAL OF 
STREET ADDRESS Bus, agtto 4 GALd2 NS iersing 


3. NAME OF (First) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Alme Cia STeece peatu: // Zo 199 
3S. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: | GE last birthday| Ir UNDER | vEAR| IF UNDER 24 Mme. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours] Min. 
Femate!| Wwhtel © isipso |Do 9 ae7s ‘i —_—- | 


Oa. USUAL OCCUPATION (Give kind of 


please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


eae ™ . as 


10B. KIND OF BUSINESS 


Il. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
work done during most of working life, 


even If retired) . 


COUNTRY? 
wet eater} oy UELJNGT AN, Ow a ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


F 


A 


18. Was DECEASED EVER IN U.S. ARMED FORCES! 1s, SOCIAL SECURITY NO. . INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service} 
16. MEDICAL CRED ee TS INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO a \ ONSET AND DEATH 
ay ( ‘ WD Nope ‘ 
“IMMEDIATE CAUSE (ad AAS ie) 

DUE TO 
ANTECEDENT CAUSE (S$) a oe? oe ama eS 
DISEASES OR CONDITIONS, IF ANY, (B) ae 3 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. gl () \ 


(> 6 S A= 4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bead ind 
2lc, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22.1 hereby certify that I attended the deceased from>.<7 bli , to 4//./0.—, 19.2% that I last saw the deceased 


alive on. Hyd -10 re 
SIGNATURE 


correct age is especially important. Physicians 


23. BURIAL, CREMATION, 


19 So and that sag Sie 1PM, from the causes and on the date stated above. 
REMOVAL {specpy) 


ADDRESS =F SIGNED 
C42) _ 
me N (Ci > ‘or Fo (State) 
ae Se AA Le, LLF Z Lik 
DATE REC'D BY LOCAL REGISTRAR'S dene etd DIRECT es, ess 
REGISTRAR 2 72) 
! Wy) 21S 3 ossin bdr , 


VS. A1BA - 5 - 53 


ae 


item of info 
f death 


i 


: please write the causes o 


icians 


o 
iz, 
2 
5 
B. 
SS 
{2} 
es 
j=) 
i 
a 
a 
> 
4 
a 
wn 
a 
a 
5 
a 


WITH UNFADING INK. Supply every 


cially iriportant. Phys’ 


e., 


age 18 espe 


PLEASE WRITE 


10656 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re MO 4 
MEDICAL FEXAMINER’S CERTIFICATE OF DEATH w..4/2...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CO MARYLAND STATE ary langeownrs 7" a 722 ar O271cr 
CITY (If outside corpoyate limits, write RUPAL eos OF STAY ews (If outsidd corporate limits write RURAL and #ive nearest town) 
in? Ce 2 } C = } 


oR t “town) in this place) 
TOWN S TOWN a 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) e evens peatn  A/, 195 
6. SEX: 


6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: |" AGE last birthday: 


RACE WIDOWED, DIVORCED, er ix ZUM. 
cr ‘ ‘ Months| Days | Hours | Min. 
Qct 1-1 100 Ss yrs. | | | 
INESS OR | 11. BIRTHPLACE (State ér foreign country) | 12. pee a ed WIIAT 


M 4 / 2 soects) “Jarre pe 
10a. USUAL soe Maly Give kind of | 10. KIND OF BUS! 
we i IDUSPDY: 


rk done during m t work life, ‘ 


if, reti B 


14y MOTHER'S MAIDEN NAME: 


15, was DeceAsep Ever IN U.S. ARMED ForcEs 7] 
(Yes, no, or unk,){ (If Yes, give war or dates of 
i service) 


16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


yl Llean Dtegets iy 
18. MEDICAL CERTIFICATION | 


4.3, Yaer 
I. DISEASES OR CONDITIONS DIRECTL LEADING TO DEATH: IntarvaL Between 
v4 ONser anv DsatH 


a 7 
Immediate cause wdeseibdctens 
tliearh 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause _Sast (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
0 PPCION (CAUSINGID RATED sissies snasnimn a pugisitinines . 
18a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
; | Yes Now 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (] OF street, office bldg., ete., 


CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Bl, Inquiry WM, and 
find that death resulted from: Natural causes @], Accident 1], Suicide [1], Homicide [1], Undetermined cause Q. 


SIGNATURE /~) eng CHIEF MEDICAL EXAMINER DATE SIGNED 
C+ . ow DEPUTY MEDICAL EXAMINER a 
<Aateck ALKA M.D. ASSISTANT MEDICAL EXAM. S1-S E> S$ 


23. EN gee DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
tEMO pecify) :~ . , 
% atl Ariinglen, Ve. 
REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
tefen | Charles W. Elgin 


Ne 


2 


MARGIN RESERVED FOR BINDING 


” 


® 


PLEASE WRITE PLAINLY, 


. Supply every item of information carefully. The correct 


TH UNFADING INK. 


ly eo Physicians: please writ 


age is especia 


e the causes of death clearly and legibly. 


Pas 


MARYLAND STATE DEPARTMENT OF HEALTH—RAS8aeRB, Fe | ()555 


1 Uj 6 57 CERTIFICATE OF DEATH Reg. Dist. No. md /é suit 
J, PLACE OF pe 2, USUAL RESIDENCE (HOME) OF DECEASED: : 


county - (Prerd gem at MARYLAND stare “Plows zs county A «tees. 
CITY (If outside corporate ete ‘write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Aid nent give pA own) x ~ ce nee OWN Meu Y, é. ae as d ox~ 


HOSPITAL eS STREET | (If rural give location) 
ADDRE Qtoher, > 
STaeer AUDRESS Ke), (Custer Road “fa age a EB a 
3. NAME OF ~ (First) (Middle) se 4. DATE Month) (Day) (Year) 
DECEASED: OF = 
(Type or Prt) A /fon s Cary SHorceh, ew Pre JO, ws: 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify): A\y -pred, 


9. AGE last birthday :) IF UNDER ] YEAR| IF UNDER 24 HAS, 
RACE; 3 a Saae 
rete. H Da. EY; SPH /879 Pipa! Months | Days | Hours Min. 


“Ita. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTJIPLACE (State or foreign country): /12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? My ary 2 hebtin Often - Sch lenin a - 4H-S-A.- 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Jae Sto Pet). Drprce - g 


15 Was Deceasep Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.: [| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No- pervice) eapee7=1 Sh.) Pe te Capt. fed Tod Fauthada. Do 
18. MEDICAL CERTIFICATION interval 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; 
Immediate cause (a) ... ans 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, {b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


(ed 
Il. OTHER SIGNIFICANT CONDITIONS 


SP EF 


ee ee eee eee 
Conditions contributing to the death but not dl T | 
related to the disease or condition causing death. Seevenn« -PvGietos. Maral C y) 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
heh ore - f9F4| Soncrmn- f Ore waren eS | Yes) No@— 
2. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

___ HOMICIDE frsury Te BEE ete.) | 
“TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
F While at = Not While | 
INJURY m._ | Work 0 At Work 
22, I hereby certify that I attended the deceased from oh Lf ae Ss: £4, to 50 Yond. 19.8, that I last saw the deceased 
alive on 4/.V~....., 199! " don the date stated above. 
Ree On ” ¥, and Te eee ae at 26.,. ae wy "ABDI a causes and on the date stated abox 
io Bat Pred see ron [Belhada Wd / Doo. 8-9. 
OLS CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOUATION (City, town, or county) (State) 
FEMPVAL. (Speci) | 11-30-54 [Lutheran ew York City 
DATE REGD BY ead na SIGNATURE, . "e ADDRESS 
12) /s¢WOzssve Wy. Marrfasy l he y Bethesda, M 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { 0656 
106658 CERTIFICATE OF DEATH Reg. Dist. No.1? 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
___county Montgomery MARYLAND state Florida county Desota 

Sins (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town} (in this place) OR ; 
__owy 'Rethesda Rural 1 _mo.,9 da. TOWN arcadia +o ¥ 
Se = 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
I Ess U,S5,Naval Hospital 246 Manatee Ave. — ss a 
3. NAME OF (First) (Middle) (Last) 4. DATE t (Day) (Year) 

DECEASED: | OF 

(Type or Print) Mike DEATH:November 14 1954 
5. SEX: 6. eee OR |7. prt par aL 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER | VEAR | IF UNOER 24 Hine. 

ACE: ° » ED, Months| Days | Hours Mi 
Specify), in. 

Male _| Negroig |__(ri) -16-9) 60. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired): 


105. KIND OF BUSINESS 


| 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


Farmer Farmer S, Carolina U.S. 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
reter S'TRUMAN Nettie Meats 


. WAS DECEASED EVER IN U.S, AAMEO FoRCcEe? 
hy. no, or unk)] (If Yes, give war or dates 
nS lof service) Wy T 


ts. SOCIAL SecunITY NO. thelN PRY GER ARES G Mi tee ave., 
29.22 9508 | Arcadia, Florida. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


yaey, 
bf} 7 3 
{MMEDIATE CAUSE «Ad Heart drsease , Ua Resear, g moth 
ANTECEDENT CAUSE (8° aes i) cemgest ve Wear Fa 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«w) | 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 
TO THE DEATH BUT NOT RELATED TO THE = Fi 
DISEASE OR CONDITION CAUSING DEATH. E va bolisun v t vaaeprainlr VATE | Un Keen 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. ce 


neta 


correct age is especially_important. Physicians 


214, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory.| 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


Smile INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I itis the deceased from 2..U ge , 1904, tol Nov __ ,19 Dy that I last saw the deceased 


live on 1h Nov , 199 , and that death occurred at 4.55Ay, from the causes and on the date stated above. 
Genre 1 poh ADDRESS DATE SIGNED 
R.v, PECKINPAUGH, iT MU USN U.S. Naval Hospital, NNM, Bethesda, Md. npg Bl aS 


23. BURIAL, Stenecns | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION. (City, town, or ‘county) (State) 


REMOVAL (SPECIFY) 
Burial jansit 20 Nov 1954 © Smyna Church Cemetery Springfield, South Cavolina 


\ DATE REC'D BY LOCAL ISTRAR‘'S SIGNA = TES OARY IS" Winer al Home ADDRESS 
REPISTEAR os a ae Oe, et 


ARGIN RESERVED FOR BINDING 


The coPrect 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10657 
10659 CERTIFICATE OF DEATH Reg. Dist. No. Bie, 


PLACE OF DEATH: . USUAL RESIDENCE (IOME) OF “DECEASED: 


county Mow TGOMERY MARYLAND STATE Ma AYv4LaAY D ___ COUNTY. dik mMeey 


CITY (dt outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eR give nearest town) (in this place) oR 


“Beques DA 3h, pr): town Berwespy —_ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wf 6 9 Sour Grzesen Kove ¥S5bo Sours Cyecsen Jane 


3. NAME OF it Middk ‘Last 4, DATE Month) ee (Year) 
DECEASED: (First) (Middle) (Last) ae ( 


(Type or Print) SADE qe wEETI AN DEATH: Us _ 19S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE 7 py IF UNI soa YEAR | IP UNDER 24 HRS. 


fa G8 WIDOWED, DIVORCED, Months; Days | Honrs | Min. 
Femge | Whit € (Speci S, ven | /o-3- &9 | 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ae. Oe | 12. CITIZEN OF WHAT 
work done during most of working life, INDUS' 


TR COUNTRY? 
even if retired) Per ee D BietDee U, oy fase Wasesve ro N De Ds oud: 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME: 


Krewe Sweerngn Saeau ALATSen 


15 Was Deceasep Ever IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRES: 


(Yes, no, or unk.)| (1f Yes, give war or dates of = 
No ec No Panes & Zakir # rée Le, Cheba La, 


18. MEDICAL CERTIFICATION Interval iiieeweeri 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4-H-Z 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underly’ cause last. 


(c) x t © pee _—_——— 
II. OTHER SIGNIFICANT CONDI’ NS 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 
is. DATE OF ee | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY f 


Yes No 


21. ACCIDENT (Specify) tage (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eS bldg., etc.) 
HOMICIDE TNIUR 


iia? (Month) (Day) (Year) (Hour) BaURY pp Mh 


ile at 
INJURY m, Work oO york im | 


22. I hereby certify that I attended the deceased from)# yee to Mer... #..... 5 193 SE, that 1 last saw the deceased 


ali nm & PAS). Lt, id th: d on the date stated above. 
SIGNATUR fr iis pac dea eh cee ft a ey oh pte SIGNED 


Lo FR jes ten onl HE) 
23. Tig ee 8 DA’ HEREOF | or NAME OF CEMETER Z, E! ‘pipet pity, = or Puy te) 
0" Specify = ~ 
Biv g 1-6-5 ¢ ae 
eZ 


Peat, i ist REGISTRAR’S cote bene FUNERAL, Dl - Boo 
EES: ieee 


HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ® 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


/} (Yes, no, or unk] (If Yes, give war or dates 


; Yes ‘ of service) Ww_I 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()658 
106m) CERTIFICATE OF DEATH Reg. Dist. No. 215....... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Montgomery MARYLAND. stare District aoGetumbia 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits. wrlte RURAL and give nearest town) 
OR and give nearest town) din this place) OR eer 
HR Bethesda Rural. | _29 days re s Es, 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR AODRESS 
STREET ADDRESS U, S, Naval Hospital 518 Columbia Road N.W. Vv 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Prim) Phillip (n) TARRIER peat: November 11 19 54 
5. SEX: 6. corer OR |7. oer MADRID 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNOER 1s year | Ir UNOER a4 Hae. 
ACE: IDOWED, : Monthe| Days | Hours| Min. 
Male | Negro (Srecify): Married 2-28-99 | 55 ye. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS “11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Sank hte supe great, Outen life, OR INDUSTRY: | COUNTRY? 
even IF reed Pn oer. Porter RR Virginia US 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Calie JACKSON 
UNS ME MAPS ES TARRIER 
518 Columbia Road NW, Washington, D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Edward TARRI“R 


13, Was OECEASEO Ever IN U.S. ARMEO FORCES? 


te, SOCIAL SECURITY No. 


Unknown 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wy es CAUSE (7) _Glemeaculo ne Kevhis , chromatic tyr, 
ANTECEDENT CAUSE (8! Ba Us 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. 


(co) d ert rophy pros wate. baniair 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN. 


TO THE DEATH BUT NOT RELATED TO THE ust Urinany reteution | lyr 
DISEASE OR CONDITION CAUSING DEATH. ye. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION PROT ote 
re) oga 


21c. WHERE DID (City or town) (County) {State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While le Not while 
M, at work at work 
(22, I hereby certify that I attended the deceased from Le. Oct , 19 Sito LL Nov, 19 54, that I last saw the deceased 
spain a + 1e 5: , and that death occurred at 3:55PM, from the causes and on the date stated above. 
s ADDRESS DATE SIGNED 
R. 0, PECKINPAUGH LT'MC USN U. S. Naval Hospival, NNMC, Bethesda, Maryland /[-/3°-SF 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
fae (SPECIFY) | | 
Buria 16 Nov 1954! Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL | LREGISTRAR'S SIGNATORE 24. FWNERARPIRETOheral Home ADDRESS 
ES AGA O54 ,, PS: per ed | 1342 U Street NW, Washington, D.C. 4 
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MARGIN RESERVED FOR BINDING 
cians 


WITH UNFADING INK“ Supply every item of 


. Physi 


o— 
iY, 
cially importan’ 


PLEASE WRITE PLA! 


age is espe 


VS. A15A -5 - 53 


10661 L659 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 417... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (I1IOME) OF DECEASED: 


ep MARYLAND STATE ek COUNTY iy arty 
es URAL 


CITY (If outside corporat? limits, writ LENGTH OF STAY CITY (If outside corporate EN write RURAL PAF nearest town) 
and give pea m) a place) OR Z 
WN iy O rm, Town ©Z2u~ 


eres oa 
STREET ADDRESS ody ~Cy 


3. NAME OF (First) (Month) (Day) (Year) 
DECEASED: ; ’ OF 


(Type or Print) f/f, Z, é Othe’ 7 19 aA 


Be 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday: | 1F UNDER I YEAR| Ir UNDER 24 HRS. 
0 RACE: , __ WIDOWED, DIVORCED, } | Months} Dasa | Hons | Min. | Mia. 


Cetgl tHthele (Specify) few yrs, 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, pataeer ae | 2le. (City or town) 


bie USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done durjfig most of . work life, INDUSTRY: | COUNTRY? 
x 


even if retire Owe etc e’/ a, a SE 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
=) ss 
oe 


15, Was DeceASHO Ever In U.S. ARMED Forces 7; ‘f ae q 
(Yeu no, aeuniey) Cl Yeon cive wanor Gates of 16, SociaL Security No. 17. INFORMANT & ADDRESS: 


pees Her Ls 7a Vc sp le =~ Daw Aa a Nc a 
18. MEDICAL CERTIFICATION Tnteavae Derwiien 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


¢ Onset AND Dmatit 


Tremnedsete nese (Bend Meech tutk..ctedoertractitde,... oc Bd. 


Antecedent cause(s) a t a 
Divskes of endisnatit ony. (D)igtire aS. GA Rl, 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 4 
To THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


Wa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ra “20. AUTOPSY? 
fe Yes fa'Not] 


PRIMARY or CONTRIBUTING (1) OF street, ,offi 
CAUSE 0 EATH. INJURY 


td. TIME (Month) (Dey) “(Yeer) (Hour) 
fNsury //-/2- Su i 
22, I hereby certify that I took charge of the remains described above, held an sehoply a, Inspection [1], Inquiry 0, and 


find that death resulted from, Natural causes [1], Accident fj, Suicide (], Homicide (], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER _ DATE SIGNED 


(3 ‘iis DEPUTY MEDICAL EXAMINER %, 
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- I, PLACE OF DEATH: 2, USUAL nig egos (HOME) OF DECEASED: 
7 
Pars COUNTY MARYLAND STATE COUNTY | ( oe 
hp pene a sae corporate SL itty white RURAL | LENGTH OF STAY CITY (If outsi orporate limits write RURAL, d give n re. town) 
a i es 
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MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


106$3 
CERTIFICA 


kL aed tad DEATH: 
ONT MARYLAND 


10661 
TE OF DEATH Reg. Dist. Re Le 


2. Sree RESIDENCE (HOME) OF DECEASED:  — ————s—S—S 


Y feees (If outside oe ee, write RURAL and teed pene = 


CITY (iH outside corporat URAL and 
OR give nearest town) 


TOWN fi 


ite, wri Be = STA 


place) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET a =r give location) 


ADDRESS aya “y Col. Z 


3. NAME OF (First) (Middle) 
DECEASED a 
(Type or Print) 4 

5. SEX. 6. COLOR OR RACE 7. SINGLE, MARRIED, 


rade . UW 


WIDOWED, ey 
(Specify) 


(Day) 


/ 


Tfunder Lyear 
ss agel Days 


(Year) 


195 ¥ 


rl 
If under 24 bra, 
a) Min. 


(Last) | 4 DATE (Mouth) 


GE re Beare — /Vov- 
| 3. DATE OF BIRTH) 9. AGE last birthday 


as a7) 63 yrs. 


12, Citizen oF WHat 


ae 


~ BIRTIIPLACE (State or foreign country) _ | 
ree (Vaprds. recA, 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
eu eat, give war or dates of 


103. USUAL ON eee eee eo of eee ee KIND OF BUSINESS OR 
di during most of rork fe, even jf r NDUSTE: 
ss ne ee Ly ys feo. ra 
13. FATHER’S NAME y 


16. SoctaL SmcuRITY No. 
(Yea, no, or unknown) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @) =. COLE! MOP 2 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause iast 


{b).. 


| 14. MOTHER'S MAIDEN NAME — 


asfherine 
17. INFORMANT AND ADDRESS - 
I Teensrs . Set? - 


Bowman, 
E¥OCE Met fin Bel_ 
CF ePhescla prs 


INTERVAL BETWEEN 
Onser anp DEATH 


_ Prete pti 


sper = 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related tn the disease or condition causing death. 


19a. DATE OF OPERATION 


PLACE (Home, farm, factor 
OF office bidg., ete.) 
INJURY 


SUICIDE 


21, ACCIDENT 
HOMICIDE 


19b. MAJOR FINDINGS OF OPERATION 
) 


(CITY OR TOWN) 


pals OCCURRED 
ile at a Not While 


Work At work 1) 
22. I hereby certify that I attended the deceased from. 


TIME (Month) 


(Day) (Year) (Hour) | 
INJURY 


RB. BURIAL, CREMATION 
ura’ (Specify) 


ES METERY OR CREMATORY 
Parklawn 


HOW DID INJURY OCCUR? 


7h 19.4%, that I last saw the deceased 


*....44.m., from the causes and on the date stated above. 
ORES DATE SIGNED 


zErOR hawk /¥ Pree J/NWSY 
LOCATION (City, town, oF county) Gintey 
Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()662 
10546 = CERTIFICATE OF DEATH eg? Git, We ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (mont, Omer __MARYLAND state (Mor land _ COUNTY rent a Greet 1 
CITY (If outside rporate fe write RURAL] LENGTH OF STAY nO outsidg/ corporate limits, write RURAL and give Thearest town) 
OR and sive nearest tow {in this place) 


TOWN Ta Hama For’ Ars Town Ta Wore Poi. 
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(NSTITUTION OR ADDRESS 
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5S. SEX: 6. cock! OR |7. WibaweES DIVORE ape DATE OF BIRTH: a AGE last birthday| Ir uDen 1 veaR| Ir UNDER ta H 
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Ss Cave | __recifyy: on 10 ~- 20-/€69 | FST | | 
10a. USUAL OCCUPATION (Give kind of 108. KIN@ OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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even if retired): ay qye_ LAede L acl YSA 
‘13. FATHER’S NAME: 2 | 14. MOTHE MAIDEN NAME: 


Tsaac Thompson 


Is. Was Decfasco Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.}} (If Yes, sive war or dates 
of ed) —_— 


ae a pest Bates: 


44, Social Security NO. | 17, INFORMANT 


4orp 7 Tacords CAS 


INTERVAL BETWEEN 
a ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pif 
of 
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IMMEDIATE CAUSE (ad ( Be. VLA 


DUE TO ‘ 

ANTECEDENT CAUSE (8! J) . 2 
DISEASES OR CONDITIONS, IF ANY. (B> Katie 
GIVING RISE TO THE ABOVE CAUSE  gur To 


STATING UNDERLYING CAUSE LAST. Slriwsy a L 
(co) 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE of uaa > pillatlatls | 
DISEASE OR CONDITION CAUSING DEATH. Cc 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF eel OF INJURY street, office bldg., etc.’ 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2ib. TIME (Month) (Day) (Year) (Hour) ae ey OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ¥ ae at work 


22. I hereby certify that I attended the deceased from OL 1% to , Naat 20, 1934 that I last saw the deceased 
i 20 ish, and 7 ae at fe OM, from the causes and on the date stated above. 


w of [3 COIS Rte! ah hee” v]eafp 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1066. : 
16662 CERTIFICATE OF DEATH hig. Dia Nea Oa 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Montgomery MARYLAND _ stare Maryland county Montgomery 


If outside corporate limite, write RURAL] LENGTH OF STAY|  CITYIIf outside corporate limits, write RURAL and give nearest town) 
and_yive ear town) P (in this place) OR 


Silver Spring - _ town Silver ' Spring 


HOSPITAL OR A STREET (if rural give etfion) 
peu UT ARS SS m2 eee sia aid ADDRESS = 42], Northwest Drive 


NAME OF iFirst) (Middiey (Last) * 4. DATE (Month) (Day) 
DECEASED: | or 


I Type or Print) HENRY WALTER TRUSSELL i DEATH: Nov, 18 


5. SEX: 6. colon OR (7, wiogwed. pivoncep, 6. DATE OF BIRTH: | 9. AGE last birthday| tr unoen | year | If UNDER 
aah AEE g esi July 12, 1865 | 89 : pep es ory see, 


HOA. USUAL OCCUPATION IGive kind of, 108. KIND OF SUSINESS 11, BIRTHPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 


work done during most of working lif NOU ; 
wen i tered ine Keeper 'Chetired May? Lower | Upperville, Virginia ioe” 


+3. FATHER’S NAME: HG e. | 14, MOTHER'S MAIDEN NAME: 


Archibald Trussell Jane Elizabeth Tinsman 


ss. Waa DECEASED Even IN | 8. Aameo Forces? | 1s. Social Sacunity No, 17, INFORMANT & ADDRESS: 

Yes, Kk.) vf Yes, 4 

ee to ot services “* 1577-2005872—A | Mrs, Audrey U, Stout, 421 Northwest Drive 
; ¥ z 14 1 18. MEDICAL CERTIFICATION. aver SPPinfpntiker ecrween 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘wie CCATH 


léase write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (ay 
DUE TO 


ANTECEDENT CAUSE ({S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


lcrans? p 


(cy) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO 
Zita. ACCIDENT WAS UNDERLYING [J il 216. PLACE (Home, farm, factory.| 21¢, HERE DID (City or town) (County) (Stater 
OR CONTRIBUTING LT) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While ial Not while fal 
M. at ork at work 


22. I hereby certify that 1 attended the deceased fro 2 , 194% to AV. / Pie SY, that I last saw the deceased 
alive on 30 . kt, and that death occurred at 2 as M, from the causes and on the date stated above. 
SIGNATURE 760) ee RESS . Rd DATE SIGNED 

Lobe - Cndrtur M.D 04 SP pact MAESSF : 

23. BURIAL, oats ‘DATE THEREOF | NAME OF CEMETCRY OR CREMATORY | VOCATION (City, tower, or county) (Stale) 


reverie eo 11/20/54 Chestnut Grove Cemetery Herndon, Virginia 


lly important. Phys: 


is especial 


Crerreet age 
ie 


juria, 


DATE REC‘ Dp BY LOCAL eee S SIGNATURE 24, FUNERAL IRECTOR ADDRESS “— 
REGISTRAR (xX 8434 Ga, Ave4 
alt= lF ~ 5 CL ‘ oy ee TAKES | ver Spring, Md, _ 


Wo 
S = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LU664 
10547 CERTIFICATE OF DEATH Reg. Dist. No. 2 2G 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF pe 
county (Mow 7 MARYLAND state (Wo tae Secuntat s see 
CITY {if outside cor; ee Vi » write RURAL! LENGTH OF STAY CITY (If outside cbrporate write afrsns and givel gearest 
OR and sive nearest town) (in this place) OR sigh 
TOWN mie TOWN ron 
Fe ete en zai + 
HameITiin OR Wot STREET (lf rural give location) 
INSTITUTION OR ne ADDRESS 
STREET R 4 j 
Aa 5 OR Ue eS Sa ae << ae. 
3. NAME OF (First) ~ (Middie) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: ee b 
__(Type or Print) mmo Mary 31) Ear Nov: ice 19 Sf 
5. SEX: (6. COLOR OR|7. SINGLE. MARRIE 8. DATE OF BIRTH: 9. AGE last birthday| If UNOER 1 yeaR | Ir UNOER 24 HRS. 
le RACE WIDOWED. DIVORCED ‘ .¥ Days | Hours { Min. 
Cro e =! ae ae & al- 72 | Le) yen | 13 
10a. USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINESS | Mi BIRTHPLACE (State or foreign eae 12. CITIZEN OF WHAT 
COUNTRY? 


MLO_ 


14, MOTHER'S MAIDEN NAME: 


Gg A Ee ee eee 


werk done ueiag most of working ral OR INDUSTRY: 
if retired): 
: ee ae Howse oe 
13, FATHER'S bs 
| 
Tos. Ya et aK 


1s, Waa DECEASED Even IN U.S, heme Forces?! | 18, Sociac Secunity No. | 17. INFORMANT & ADDRESS: 9187 Flowee ae 
(Yes, no, or unk.)) (lf Yes, wive war or dates U 
Vee |of service) : * ali (Vo atl “ae on Clarke” ku. Slr yn gpl 

18. MEDICAL CERTIFICATION inTenvan REP eeS 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH oNee?” Bus. Sein 


JY, 
IMMEDIATE CAUSE pee waluus whch, = Rechayia ¥~, 
DUE TO 
ANTECEDENT CAUSE (8° } 
DISEASES OR CONDITIONS, IF ANY, (B) Qbutin , 


GIVING RISE TO THE ABOVE CAUSE oye To 

STATING UNDERLYING CAUSE LAST. pam ) 

«c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


T9A. DATE OF OPERATION: | 198. eR FINDINGS OF OPERATION 20, AUTOPSY? 
AhowtIA-S -S4 Bro Berson ~ Woe Salg Coneudure__| ORR 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE tHome, un factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
22. 1 hereby certify that I attended the deceased from hO +7, 19 SF to //- ] ., 195, that I last saw the deceased 
ivejon 1 hee -f2 19 SY, and that death occurred at /4%4 $5), from the causes and onthe date stated above. 
ATURE ADDRESS E SIGNED 

y LU M0. {#5 Fag 
23. CREM ad DATE THEREOF | NAME OF Foss ( R CREMATORY | TION (City, town, or county), State) 

Vaated = d ) * 
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PLEASE WRITE- PLAINLY, 


INJURY 


MARYLAND STATE DEPARTMENT OF HEALTH=4RaBEMORDRERS 10665 


10665 CERTIFICATE OF DEATH 


Reg. Dist. No. a2 /é 


PLACE OF DEATH: = 2. 


MARYLAND. 


CITY (If outside co 
o and give 
TOWN 

— 


URAL] LENGTH OF STAY 
[eer (in thig jplace) 


HOSPITAL OR ” , 
INSTITUTION 0, . ‘ADDRESS 
STREET ADDRE ut tft — 346 0 bm 


3. NAME OF i i Month) 
DECEASED: pees) i, (midge Wong 


pap | 4, DATE 
(Type or Print) (—tAh-yr—E. 


: (Year) 


95% 


(Day) 


20 ~ 


or 
DEATH: 
5. SEX: 6. Race OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: %. “fe last birthday :| 


R. ° WIDOW: DIVQRCED, 
(Specify, . YW 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 


IF UNDER I YEAR| IP UNDER 24 HAS. 
Fab i an? re “Hours | Min. 
"1 72. yrs. 
ly 
11. = THPLACE (State or foreign ty Wi 


[42 Pe HAT 


work done during post of working life, INDUS' 3 
even if retired) y 
13. FATHER’S NAME; 14. 


2 Forces? 
Tf Yes, give waf or dates of 
service) 


16, SociaL Security No: | 17. KEE & ADDRESS: 
(Yes, no, or unk. 


18. MEDICAL CERTIFICATION eae se 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f gi f 
Immediate cause 


Antecedent causes (s) 

Se dent Seositets, if any, 

giving rise to the above cause i 
stating the underlying cause Inst_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF eseall 19h. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


| 20. AUTOPSY ft 


yenbt No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) eee (Home, farm, factory, street, 
office bldg., etc.) 


INJURY 


(CITY OR TOWN) (COUNTY) 


(STATE) 


(Day) (Year) (Hour) aE OCCURED 
While at Not While 
m. 


Work [] At Work +. 


TIME (Month) 23 HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro 


egree or title) 


= 52. 7h 


4 Guy. S 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


—— 


23, Lg 2 


OCATION (City, town, "S$. ) 


a 


BURIAL, CREMATION, ‘ATE T ‘AME OF eu OR ‘telat 

ya dehiese pee as ae 

“DATE REC'D BY LOCAL +e 24. FUNERAL avila 
REGIST! f tL. Hen 


hen EGI; Tats SIGNAT 
mlz ypss 


ADDRESS 


Co. n aqot - jy2 tiael 0: Ce, 


, WITH UNFADING INK. Supply every item of information carefully. The 
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please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1L0G66, 
10666 CERTIFICATE OF DEATH sine. i, HELE 


PLACE OF DEATH: 2. USUAL RESIDENCE Re —E) OF DECEASED: 


COUNTY Tuc mey MARYLAND. STATE tt anes OUNTY 
cITY Uf pu ide corporate limits, write \RURAL LENGTH OF STAY giryas outside-corpo! \, Ss its, write RURAL =) as nearest tdwn)} 
it ti i 
— <a 


OR and en (in this place) 
TOWN be Town 


HOSPITAL OR 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS SIs bo A ashi NES 


(If rural give mae 


VR y —_. ? 
pare 2) (Day) (Year) 


- 
DEATH: No 1. 2 19 57 
9. AGE last birthday 


Qor ws 


11. BIRTHPLACE (State or foreign country) ; 


3. NAME OF (Firs (Last) 
DECEASED: 


(Type or Print) Wyss, \\ oS e, Toy IV ene 
3. SEX: 6. COLOR OR .» SINGLE, baal A 
ACE: . DIVORCED, 


8. DATE OF BIRTH: IF UNOER t YEAR 


Months| Days 


IP UNDER 24 HRA. 
Hours Min, 


a 


_Neavs 
10a. USUAL ScguPAtION (Give kind of 


108. KIND OF BUSINESS 
OR INDUSTRY: 


12, CITIZEN OF WI 
work done during m of working life, COUNTRY? ae 
even if retired): 6 Pees K 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


1s, WAS DECEASED EVER IN U.S, ARMED FORCES! | 16, SOCIAL SECURITY NO. & ADDRESS: 


17. INFO) NT 
f oe Ke or sage St scetiedy war or dates \>alde | ce ( toe. al l ) 


18. MEDICAL CERTIFICATION sn BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ye 


és ye ONSET A! OEATH 

gc cis. % 

HOC a a, 

IMMEDIATE CAUSE (ay - - 

DUE To. 
ANTECEDENT CAUSE (8? tA ty g Ma 

DISEASES OR CONDITIONS. IF ANY. (BD 4A GM 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ec) tw ee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH SUT NOT RELATED TO THE (Ah tind a 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF pa es 198. MAJOR FINDINGS OF OPERATION 


Abd 
F 20. AUTOPSY? 
WA eoR] no T] 


218. PLACE (Home, farm, factory.) 21c. WHERE DID (City er town) (County) (State) 
OF_INJURY_ street. office b INJURY OCCUR? 


—____._—_—_ 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day} (Year) (Hour) | 21e INJURY OCCURRED 


ye HOW 208) UNI gy OCCUR? 
OF INJURY While ‘Not while 


Rags aie - eer at work at work 


22. I hereby certify that I attended the deceased from’ that I last saw the deceased 
alive on pore a Sana that death occurred a red Sa from ws causes and on the date stated above. 


SIGNATURE 5 ue ~ Cee ee, fi © Ss 


| DATE ae | ME OF ctu N Bip apr n, oF county)\ (State) 
[I~q~s ee Frekyble Ws 
shes s es ieee ECT! ADDRESS 


DATE REC'D BY LOCAL 


REGISTRAR jl GIS |/ 


SA nvauog 


vSST OT AON 


Darsostl ee 


VS. A15A - 5-53 


i 


s correct 


dé 


item of information car 


i 


INK. Supply every y 
: please oriee the causes of death clearly and legibly. 


clans: 


fs MARGIN RESERVED FOR BINDING 
WITH UNFADING 


PLEASE WRITE PLAINLY, 
cially important. Phys! 


age is espe 


10667 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + Dis L116 6b 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH | No. me ess 
I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. % kt 


CITY ae outside 


srate 722 county Hp le 
rate limits, LENGTH OF STAY CITY (If outside corporate limits write RURAL/and give nearest town) 

eS and give town) (in this place) oR 

onl eed a co 


e.. ont aie = 
STREET ADDRESS ees yy SPRL ¢ an 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) DEATH Dov / 7 wy 4 oe 

5. SEX; 6. ey Rk OR 1. WIDOWED, ‘DIVORCED, | ‘E i BIRTH: 5. "e Tast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

j ] ae. sf (Specify) :¢° 5° 2 2 KG he 2619/7 ae ae Days | Hours | Min, 

I0a. USUAL OCCUPATION (Give kind of | 10b. AUN. LED oR ll, BERTHPLACE ia or foreign country):| 12. CITIZEN OF WHAT 

work done during; most of work life, INDUSTRY: COUNTRY? 
even if retired): Corsi WUC eS 
Le = 


13. FATIER’ 


15, Was Decsasep Ever In/fJ.S. ARMED Forces | I6. TAL SECURITY No.: 


(Yea, no, or ts at Bei ‘ive war or dates of 
ervice’ 


17. INI ‘ RMANT ADDRESS: HAZY _& of Ty 
Vj 6p ee ten - LUAsbi onsen, DL 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES ‘OR CONDITIONS DIRECTLY LEADING TO DEATH: 1 Onser AND Demat 


A x 
Immediate cause 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, If any, _(D) -.eressssetnres 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TED TO THE 


TO THE DEATH BUT NOT RELA’ 
ITION CAUSING DEATH. ........ 


198. DATE OF OPERATION: | [9b. MAJOR FINDING OF OPERATIO! 20. AUTOPSt? 
Yea Noy 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) eat SES ‘OCCURRED 21%, HOW DID INJURY OCCUR? 
OF Not while 
INJURY M. ae at work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 41, Inquiry Oy, and 
find that death resulted from: Natural causes fJ, Accident (1, Suicide (], Homicide (], Undetermined cause (. 


SIGNATUR} CHIEF MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER Z 
(Digae. tue PF M.D. ASSISTANT MEDICAL EXAM 47 Sf3 


DATE REC’D BY eu | REGIST! 


24. FUNERAL DIRECTOR 4 
peat Mle ps 1s Vdeaace GL iersas fearon | (Tiga e em ee ay, LPERS uf 7, MU 
a, 


P i am rf 
- , on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10668 
10668 | CERTIFICATE OF DEATH Reg. Dist. No / A. ., 


2 PLACE OF ‘DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery _. M 
CITY (If outside corporate limits, write RURAL 


state Lllinois county Adams 


citviit outside corporate limits, write RURAL and xive nearest town) 
OR and Hive nearest town), (in this place) ¢ "7 
TOWN alver Spring, Md, 4 months own Quincy 7% 
- HOSPITAL OR, ve dag STREET. "(If rural give location) 
INSTITUTION OR ESS 
STREET ADDRESS 8102 Piney Branch Road - 5 
3. NAME OF (First) ““(Middiey ——SOS*~*~S*«w sty >) fa. BATE (Monthy > 1Day) Cte ae 
DECEASED: oF 
_AType or Print) JOHN ae A. vy VOLLRATH Ps be? ceatu: Nov. = 25 19 a 
3. SEX: 6. Ree ioe OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday tre UNDER S Year) tr UNDE! a 
WIDOWED. DIVORCED. Months| Daya | Hours 5 
Male “Hhite | Ges ttaoved | May 27, 1868 L 86» lie 
NO. USUAL OCCUPATION IGive kind of 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: eyNTRY? 
sorter Warmer (retited) Quincy, Illinois Uwe a 


13. FATHER'S NAME: 


John A, Volirath 


18. Wan Deceasco remit U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, sive war or dates 
of service) 


| 14. MOTHER'S MAIDEN NAME: “ 
Mary Kirkman 
te, Social Security No. | 17. INFORMANT 6 ADDRESS: 


1A, Daley, $102 Piney Branch Rd. 


Silver Springpwieut eerwren 


ONSET ANDO "Taig 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING Pf 


Lh. ff 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (Ss! 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= YEs (©) NO far 


2lc. WHERE DID (City or town) (County) (Stated 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERL. YING o | 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER? 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg, etc. 


VS. A15— 10-53 Rt) 
— 


210. TIME (Month) (Day) (Year) (Hour) aie INsUR URRED | 21F. HOW DID INJURY OCCUR? reid 
OF INJURY al ile ia 
XN M. z Loe k 

22. I hereby certify that 1 attended the deceased fro . "5 al SZ. to (7-Z8, 19 €¥ihat I last saw the deceased 


oh] sh wrk *DATE SIGNED 


MSIE 


correct age is especially important, Physicians 


SEE? nd that death occurfed at . from the Adids on the date stated above. 


mM ATION,| DATE THE® we OF i ene “OR CREMATORY LOCATION ied pus or county) Stated 
Trans, 3 | 11/25/54 Stormer Funeral Home Quincy, Adams County, Ill, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(- ADDRESS 
a 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |_24, “FUNERAL DIE 1 
REGISTRAR | Pe aR, Res —- ‘ 
ai STY | ceo. Z 


oh 
MARYLAND STATE DEPARTMENT Of HEALTH—BALTIMORE, 18 | ()66/) 
sa xan el 869 : GERUIICATE. OF DEATH Reg. Dist, No. 215 


1, PLACE OF DEATH: 


<The 


. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Montgomery MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY pee outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in thia place} 
goo Bethesda Rural  lyr2mo7days Town Alexandria "4 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRES: ' 
STREET ADDRESS U.S, Naval Hospital 523 North Imboden Street v 

3. NAME OF (First) By {Middle) r (Last) 4. DATE ‘¢Month) (Day (Year) 
DECEASED: OF 
(Type or Print) Betty Lou . WALSH Seat, November 6 5 9 54 


5. SEX: 


6, COLOR OR |7. SINGLE, MARRIED. 
WIDOWED, DIVORCED. 


Female | White (Specity): Married 


Oa, USUAL OCCUPATION (Give kind of 


8. DATE OF BIRTH: 
6-22-26 


108. KIND OF BUSINESS 


9, AGE last birthday 


28 Bf om 


11. BIRTHPLACE (State or foreign country) : 


IF UNDER § year | 


Months 


IF UNDER 24 Has. 


Days | 1 al Min. 


12. CITIZEN OF WHAT 


Supply every item of information care: 
ite the causes of death clearly and legibly. 


work done during most of working fife,’ OR INDUSTRY: COUNTRY? 
even if retired) HouseWLLe Housewife Pennsylvania 68 

13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Clarence E. JENKINS |r Unknown 


1s, WAS DECEASED Ever IN U.S. ARMED Fortra 


“| 18. SOCIAL SECURITY NO. FO A & DRESS: 
(Yes. 9s or unk.)| (If Yes, give war or dates Hasbi and ‘ir’, “He ory R. WALSH 
2 of service) = 7 ae 523 North Tebeden | St, Alexandria, Virginia 
% 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Ta. I reser OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


>< 


eZ 
IMMEDIATE CAUSE A) 3 ms 
- DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) ake. ag 7p / al 


GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. - 7 
Bae te aes I et head ces LOGON 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Kay | 


icians 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION Saati DEATH. 


lly a Phys 


ATE OF OPERATION: R 20) INGS OF OPERATION g 20. AUTOPSY? 
‘tre Le es Beat d Yack receelogye, - Ayelioaplratiys ves NOC] 
21a. ae WAS UNDERLYING 218. PL. fome, farm, facto: 21c. WHERE DID (City or town) (County) wy. 


A age is especial 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) us Nae 
ie 

Maly 2 7953. ee ee aecitacer 

22. 1 a ‘ke * I eer the deceased from ©7,..AU8. , 19.23, to ' . , 192, that I last saw the deceased 
‘ee me. 19,, 54 and that death occurred at (3 08am, from the causes and on the date stated above. 

Gen jad ADDRESS DATE SIGNED 

ae U USN _U. S. Me 1 Hospitab, NNMC, Bethesda, Maryland LETS 
23. san IRL. ChE LED. yone DATE THEREOF Re mor CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
9 Nov 1954 Mount Olive Cemetery Mount Olive New Jersey 


INJURY OCCUR? 4 CowertAand, MY. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Burial Transit 


ReGiaTRAR” BY we GISTRAR'S ie oe yy, 24. oh POMPE Funeral Home *°°R=S* 
No A yt Aicts Ja daAAtts nsin_ Avenue, Bethesda, Md. 
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MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 2 


PLEASE TYPE OR writ! 


icians 


portant. Physi 


im 


correct age is especially 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10678 


L067 


Reg. Diet No. a 22D.«.'y 


PLACE OF DEATH: 


COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state District ofdwabumbia 


CITY (If outside corporate limita, write RURAL 
and give nearest town) 


Bethesda Rural > 


a2 uh OF STAY 
din this place) 


amo 24 days 


A Ae outside corporate limits, write RURAL and give nearest town) 


Town Washington, D.C. A 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS U.S, Naval Hogital 


STREET (If rural give location) 


ADDRESS J 
4 


” NAME OF (First) 
DECEASED: 
(Type or Print) Thomas 


(Middle) 


Joseph 


(Last) 


WARD 


#6 Knot Green S.W. | 
4. ae (Month) (Day) (Year) 
19 54 


. SEX: 6. COLOR OR 
RACE: WIDOWED. DIVORCED. 
Male 


White (Specify) ‘Widowed 


7. SINGLE. MARRIED, 8. DATE 


8-25-74 


DEATH: November 11 
IF UNOER 24 Hae. 


OF BIRTH: irthday | 
Hours Min. 


9. AGE last birthday 


80 vrs. 


IF UNOER 1 YEAR, 
sited Days 


. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Miner 


108. KIND OF BUSINESS 
OR INOUSTRY: 


Retired Miner 


11. BIRTHPLACE (State or foreign country): 


England 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


Thomas H. WARD 


14, MOTHER'S MAIDEN NAME: 


Martha BURKE 


U.S. ARMEO Forces? 
(If Yes, give war or dates 
of service) = 


58. Waa DECKASKO EVER IN 


(Yeaypo. or unk.) 


16. SOciAL SecuMITY No, 


Unknown 


M. BOWDEN 
jashington, D.C. 


| Geuentee ort" Mise May | 


hace ‘Green S 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z 


oH 
IMMEDIATE CAUSE 
DUE TO 

ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY, (B) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe Edema Py lwcomary cy banat 
Thro bosis, corebro! arten 


S deus 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ree 


(Gc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. 


Pyelonaphrits, uiths and oh remic | Zysers 


MAJOR FINDINGS OF OPERATION 


eur 


20, AUTOPSY? 


vege] NO oO 


21a. “ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


etc. 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 


M. 


Not while 


xt ee at work 


ae ae OCCURRED 


21F. HOW DID INJURY OCCUR? 


22: I hereby certify that I attended the deceased from nwa Aug 


., and that death occurred at 


- O. PECKINPAUGH LT MC USN U. S. Naval Haspital, NNMC, Bethedda, Maryland 


= 19 54, to Li. Nov, 19 55, that I last saw the deceased 


5:15 mW, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
= 


REMOVAL (SPECIFY) 


Burial 


23. BURIAL. “erccry) | DATE THEREOF | 


15 Nov 1954 


NAME OF CEMETERY OR CREMATORY 


Nashington National ae: Washington, D.C. 


LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL 


TS Wor" 1954 


2a LL 


CHAMBRRE FOIRESTAR Home oe 
517 11 th St S.E. Washington, D.C. 


es ati sl vo 
4 hate hes 


\ 
a" The 


\ = 


o 
a2 
z 
Z 
-*] 
& 
io) 
& 
a 
a 
> 
& 
a 
i¢7 
a 
fe 
z 
o 
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<< 


VS. Alb — 10-58 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Yarefi 


va 


~~ 


45. Was DECEASED EVER IN U.S. ARMED FORCEST 
Unknown 


1s, SOCIAL Security No. | 


Wet RYAN” SahOYETa WARE 
4767 2hth Rd N Arlington, Virginia 


(Yes,no, or unk.}f (If Yes, give jw 
Yea OFT te es Str 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTHRVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 

(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


N 


x! 1067 
— ‘ 0671 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10671 CERTIFICATE OF DEATH . Reg. Dist. No. 219... 
DB [1 PLACE OF DEATH: “JJ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& COUNTY Montgomery MARYLAND stare Virginia country Arlington 
‘gs CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
bod OR and give nearest town) tin this place) OR 
g TOWN Bethesda Rural 15hbrs lOmin Town Arlington 
> HOSPITAL OR STREET (lf rural give location) 
rot INSTITUTION OR cea 
g STREET ADDRESS UJ, S. Naval Hospital 767 2hth Road North \ 
2 3. NAME OF (First) (Middie} (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: iat 
3 (Type or Prints James Grady WARE Seatn, November 6 9 54 
7 [5 Sex: 6. COLOR OR |7. SINGLE, MARRIED. |) 6. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER 1 vEAR| Ir UNDER t4 HRS. 
Ls : 4 ; Months| D. Hi i 
5 | Male | White (Seely): “Married | 8-20-88 Ciniegs| Le 
€ |fOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of workIng life. OR INDUSTRY: COUNTRY? 
§ even if retired) : iner Retired Mariner Kentucky a 
2 |! FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; —- 
8 William WARE Lulu GRADY 
27 
B 
v 
wn 
s 
& 
a 


. 7 hehe CAUSE dy fuvure DF gortie CLIZEL ED. SO fan 
DUE TO 


Brirevfost/evosssS, genera/, gel fO-1S4KS, 


20. AUTOPSY? 


ves ik No [7] 


21a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town} 
INJURY OCCUR? 


(County) 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF “INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 5_Nov. 
Nov, 


li = A 
mine 47/5 
W. Ee L' 


ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


., 19 oh to 6 Nov. , 19 ok that I last saw the deceased 


a and that death occurred at 12: 35k, from the causes and on the date stated above. 


Loe 


MC, USI’ U. S. Naval “ospstal, NNMC, Bethesda, Maryland 
23. REGUAG aEeCR DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial 9 Nov 1954 Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL R 


FESHSH L954 


Atty >. Ad 


Penn _A 


ga 27JOSUPT GATEL°E and Sons Funet#i' Home 
LA, CP ss. Ly) ) No W. «_ Washington, D.C w= 


= 


VS. A15 — 10 


MARGIN RESERVED FOR BINDING 


- 53 £ 


3 ; 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Jally 


please write the causes of death clearly and legibly. 


1ans: 


tant. Physic 


impor 


cétrect age is espec 


iry: AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 167 2 
tems Bell FilmG173 11/26/GERTIFICATE OF DEATH Reg. Dist. No. >. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED; 
COUNTY Montgomery __MARYLAND  __|___sestate Wary land county Pr. Geo, 
uy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} (in this place) OR 
TOWN Silve r Spring TOWN Mt. Rani Mde } 
HOSPITAL OR STREET (If rural give location) 
{NST TON, OR ADDRESS 
ST ‘T ADDRESS 
__ _aarerott Saneand Hospital| —..________4106 28th, St. _ Ya 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF n 
(Type or Print) : Ugayer = DEATH: 1] | 18 io Ba 
5. SEX: 6. Reeee OR 7. ciNGLE, MARRIED 8. DATE OF BIRTH: |9. AGE last birthday| Ir uNoer + year | Ir UNDER 24 Hrs. 
1O} i Months| Days | Hours 
x TS Min. 
M (Sresif9): Married 1893, Let 6s _ 3° | 
NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ge ear most of working life, OR INDUSTRY; COUNTRY? 
if ret € 2 
even if retire Printer Press Al bama U ry Se A. 
13. FATHER'S NAME: 14. M HER'S MAIDEN NAME: 
yy 
; oe ; 1 2 : we, 
David Randolph Weaver Mary Daniels Weaver 
13, Wag DECEASEO EVER IN U.S, ARMEO FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1D DEATH 
144X 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) he 
DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE ue To 

STATING UNDERLYING CAUSE LAST. 


ce) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] Not] 
21a. ACCIDENT WAS UNDERLYING) 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


10. ,19S#to]7// GF, 193 -Ythat I last saw the deceased 


-, IGA and that death occurréd atole/ a , from fhe causes and on the date stated above. 
ADDRE DATE SIGNED 


oy. Nothe fe fecl f Oi 
e | LOCATION (City, to¥n, or’county) “Gig 
ke-d2-S% ! Aa 


DATE REC'D BY LOCAL Lea ee 24. FUNERAL DIRECTOR 


(et ae a ae Sssariral Pate 35 Sone 


M. 


alive on. 


22. I hereby Lie that I attended the deceased from 
ative on f- 


23. BURIAL, CREMATI 
REMOVAL «(SPECIFY) 


e 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WR 


= 
VS. Al5 — 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()§'73 


recat eae Lub73 jo-¢-sCERTIFICATE OF DEATH Reg. Dist. No. 2/6... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 
ei OF STAY CITYtIf outside corporate wall write RURAL and give nearest town) 
in {this place) OR 
a + town (da —— S.C if) 
HOSPITAL OR STREET Uf ridral give location) : 
INSTITUTION OR ADDRESS - 


STREET ADDRESS PP PALA Tae Yan 


3. NAME OF (First) (Middie) (Last) 


DECEASED: 
(Type or Print) ——Te, v. on 
M 


-t0] 
(Year) 


DEATH: Abs. x7 198 sy 


9. AGE last birthday| 1” 13.__et 1 YEAR| IF UNDER 26 He, 


3. SEX: 6. COLOR oral 7. SINGLE RRIED, &= 
IVORCED, 


8. DATE Ae BIRTH: 


WIDOWED. 


RACE: 2 Months} Days | Hours Min. 
. \ Cc (Specify) : can ° \ aw 3 4 yrs. 
NOs. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINE: th BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work pom Pane m of working life. OR be Ge COUNTRY? 
ii tired); 
a ae vive y f ye lbe 1m a s. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Webb Willie Parradine 
13, Waa DECEASED EVER IN U.S. ARMED Forcear Social Secunity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates p 
i f service) Tt oe . ~7Gunie Viebls a}. te} 
: 18. MEDICAL CERTIFICATION alehvaL BELWEEH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
6 


pate 
4 IMMEDIATE CAUSE (Ar Desks Coreg t Ce sebedos BA 
DUE To 


ANTECEDENT CAUSE (8> 


ONSET AND DEATH 


DISEASES OR CONDITIONS. IF ANY. (B) St Aa ofA 4st pie ¥- 
GIVING RISE TO THE ABOVE CAUSE DUE To ¥ 
STATING UNDERLYING CAUSE LAST. % Z - 
(> , Lane ~WUADNAgnwv we! NG 72d - 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z t ’ 
TO THE DEATH SUT NOT RELATED TO THE 7 ~ a . | 4 
DISEASE OR CONDITION CAUSING DEATH. a) 2 


19a, DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vEeoPQ NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., etc. 


2p, TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2Ir. How DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 
22. I hereby certify that I attended the*deceased from 2.2 4.277, 192% to 2 y..,195.., that I last saw the deceased 
alive on AMM, 19% ~, and that death occurred at / ot Pp M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
3 a) To ey § 
y sk M. Disa tee ant mh, Poff cokes Peary 22 Lape; 


Fong tag A 
23. BURIAL. “tergeiryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘a (SPECIFY) bal 3 [xy Opel sro Abb annrel 


REGISTRAR i424 Is¥ 


DATE REC'D BY LOCAL GISTRAR'S SIGNATURE — Serre 24, FUNERAL DIRECTOR ADDRESS 
a 
IS LAA Harearn |X Soret firmorel Neon 30 HK. at ne ao 
th ree 


VS. A1l5 — 10-53 & 
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icians: 


LY 


ially important. Phys 


correct age Is especi. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()(}74 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery 3 MARYLAND. state Florida COUNTY 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) 


) . OR i 
Bethesda Rural 6mo 1 day TOWN Clearwater 4 


“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS U. S. Naval Hosputal 1206 Bermuda Street y 


. NAME OF (First) (Middiey (Last) ‘4. DATE (Month) (Day) (Year) 


(ype or Prints AUgUSt (n) WEBER pear: November 18 19 5) 


> SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] If Unper 1 year | IF UNDER #4 Has, 
: WIDOWED, DIVORCED, 5 


Male Tite Vanectty)' Mace ted 5-27-85 El 69 ie. al Days <e) Min. 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
US 


even if retired) May nex Mariner Retired Germany 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


is. Waa DECEASED Even IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY No. 17. EPRMANT A SPOREBEY = 1LhO1st erations 
eyes” Steers WT“? |Unknown Squadron Andrews Air Base Wash,D.C. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 2 ( A 
IMMEDIATE CAUSE (Ay Lye te [er a A Seys 
ANTECEDENT CAUSE (8? Qe 
é JS fee. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 4 % A z 
Wiese Cancrin vies Were nur testa he 4 Spit Po see, 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE » | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


So Suue 4 [Lee Atul adave CONC Heoumn, aw Lethe pe 'Yon tal Yer Ee» MO 


214. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City “or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2ile INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work Oo at work 


DISEASES OR CONDITIONS, IF ANY, (B) tf ie, 


22. 1 hereby certify that I attended the deceased from .41. MAY , 19 5K to 18 Nov. , 19 54 that I last saw the deceased 


alive on 18 Nov 19 2 nd that death occurred ath?25. A, from the causes and on the date stated above. 
BION ge A. ADDRESS DATE SIGNED 
J. I.F. KNUWD- EN Me’ CSN U. S. Naval, plospital, NNMC, Bethesda, Maryland LEIS 
23, BURIAL, Saeuar | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial | 19 Nov 1954! arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL R ASTRAR'S SIGNA 2 FUNER. R ADDRESS 
REPIATRAR och, a4 Pe hea i, bebclig"Pineva? Home 


_ bts Zs A L735 e, Hya e, Maryland __ 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR ¥ 


VS. A15 — 10 - 53 


ov 
pa 
& 
2 
a 
v 
ia 
a 
S 
i= 
i 
= 
ci 
& 
a 
So 
= 
we 
o 
£ 
3 
al 
ta 
ev 
> 
S 
= 
Qa 
<3 
3 
Ww 
sd 
a 
iS 
io) 
4 
a 
a 
< 
fe 
a 
ey 
<= 
& 
= 
= 
ae 
a 
z 
ie 
< 
ra 
a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()675 
10548 CERTIFICATE OF DEATH Rez. Wink: Rowe eee 


PLACE OF DEATH: » USUAL nea aoe” (HOME) OF DECEASED: 


MARYLAND state Hifi OUNTY 
LENGTH OF STAY pet outside f ‘porate ifs write RURAL and give nearest town) 
OR and five ny) 5 ~ tin this place) 


id My on 
TOWN Vase puget. Town N Silat, Het a: 
HOSPITAL OR 7 Z STREET (it rural give 
INSTITUTION OR P ADDRESS 
STREET ADDRESS ; ’ 
pS 3 a A 2 ’ 2 = — 
3. NAME OF (First) ii | 4. DATE (Month) (Day) (Year) 


DECEASED: 2 , 7) 4 wae) oF 
| (Type or Print) Are 4 fi flat oa OdK eielpa ost e/a A 19 S— 
5. SEX: 16. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | 1 FUNDER 1 YEAR tr UNOER 2 
RACE: WIDOWED, DIVOR 1O% 


, b. Lhikk. (Specify) 70) sree | OP vm Months | Days | Min, 


TOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: ay COUN 

even if retired): & a ZZ Deasy crn 
ES See BL Lett » 2b e471 lg > 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


5 fA.< a 
13. WAS DECEASED EVER IN U.S. ARMED Forces? SaciaL Security No. | 


(Yes, no, or unk.)} (If Yes, xive war or dates 
of service) 


. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


’ 3x 

IMMEDIATE CAUSE (AY 7 Ue eliacete ds 4 - 
DUE To 4 

ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. “(BD 
GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB! 


UTING 
TO THE DEATH BUT NOT RELATED TO THE Fie i ey 4 OND 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


FF yes Ze No ae 


21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF |NJURY While Not while 
M. at work at work 


22. 1 hereby certify that I “attended the deceased from / LMA: 195% , to TS ISH, that I Jast saw the deceased 


alive on / auf A 195% , and that death occurred at kien Am, from the wi ier. on the date stated above. 
SIGNATURE, Pe DATE 8]GNED 


23, BURIAL, LLON, |; DATE ee # aiid OF 7 ge Lee CREMATORY aa Pak. Mel 
PECIFY. 
— ; enog- pee pom a a CO TREC Mo 
BA 


a 


tion carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 <%, 
. A15 — 10- S 7, 


orma 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


please write the causes of death clearlyvand legibly. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0676 
CERTIFICATE OF DEATH 


bee 


Reg. Dist. No. 


ond 0675- 


“PLACE OF OF DEATH: 


“2. USUAL RESIDENCE ( (HOME) OF D DECEASED: 


county Montgomery MARYLAND state Maryland county Montgomery 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eum outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 83 this place) 

TOWN thesda days TOWN Kensington 


Hospital oR The Clinical Center STREET | (if rural give location) 
1 ITUTION O A 
__ Street ADDRess National Inst. of Health __ “°°'FOB0S Frederick Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ethel Re Wei DEATH: Nove. 1 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer s vean| Ir UNDER 24 Hes. 
RACE: A RCED, | Months Days | Hours “Mi 
me in. 
F W (Srecit”): Widow 11 Sept. 1880 ho “ | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS _— BIRTHPLACE (State or foreign country): 2. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
ti ey 
even if retired): Housewife ------- New U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
___ Ferdinand Hudson Clara Taylor 
1s. WAS DECEASES EVER IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes. no, or unk.}] (If Yes, give war or dates 
of service) No 


Not_given 


“48. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i oe 
iuiebthte CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


The patient on admission and the medical 
peat, Sus Cl iniaal Gepien —E 
INTERVAL BETWEEN 

ONSET AND DEATH 


«avareinoma of vagina and cervix uteri 
BUceod with metastases 


Generalized arterio i 


19a. DATE OF CPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Sept. 1345) Infiltrating carcinoma of cervix : YS). "© fa] 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,) 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) ] 21© INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I baie? certify that I attended the deceased from Aug..26, 19 5h, to Nove.17, 19.5), that I last saw the deceased 


SIGNATURF 


fo Blan 


u.p. The Clinical Center,N.I.H. 


7 AD: Sh, and that death occurred atSshO AM, from the causes and on the date stated above. 


ADDRESS os ies 


ts 


cy 


23. BURIAL, CREMATION, 


“Buy eral 


a OF CEMETERY 


| LOCATION (City, town, or county) (State) 


DATE REC'D BY ore, 
REGISTRAR 1] 18) 


FRAT 


iV TH, OF 
F 
I Sp vi Hil Milwaulfe 
ee Rs Plo Sr GRe 4. V1, Chr ne\ ete 


_W.W. Chal 


a Ca, Mk See 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


plea: 


ant. Physicians: 


age is especially im, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10677 
10676 CERTIFICATE OF DEATH Reg. Dist. No. I 7. 


I. PLACE OF DRATI: Z, USUAL RESIDENCE ape OF DECEASED: 


COUNTY Monpgemer g. MARYLAND STATE 7 
CITY (ft outside tdrpaFate limits, weiys RURAL| LENGTH OF STAY CITY Ut outside tia jar write RURAL and * nearest t 


and give t town) (in this place) 
TOWN On 'D TOWN Ta 
Tne e a mt ed 
HOSPITAL OR Sh up Ss. STREET AWE Le oH lokation) 
ITUTION OR } tf) ADDRESS. 
STREET ADDRESS a as v7] ain 50 3 A, ve 
4. a ‘Yo ie (Day) (Year) 


IX | _Bharn. g 19,3 “y 
9. AGE last Bearu: [70 ee “UNDER! YEAR ie UNDER 24 TRS. 
93 yre, | Months| Days “Hours | Min” Min. 


WIDOWED, DIVORCED, 
(Specity) 2b /; 
“Ia. USUAL OCCUPATION Give kind of ag OF BUSINESS OR | 11 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: CpOyNn 3 
sre ce): Con ea a A Fo 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


distin 4, Wide Teo Worth. 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk. )| Ulf Yes, give war or dates of 
service) 


3.NAME OF (Firgt) (Middle) (Last) 
DECEASED: — 
(Type _or Print) 

5. SEX: 6 COLOR OR | 7. SINGER, . DATE OF BI yeX 1 


ot Security No.: 


seawrite the causes of death elearly and legibly. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
; 
£ terns £ 
Immediate cause (a) PAD ae AR. 
DUE TO 
Antecedent causes (s) 4 
Diseases or conditions, if any, (by... 


giving rise to the above cause 
stating the underlying csuse Isst, DUE TO 


(c) 


Interval Between 
Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19%, MAJOR FINDINGS OF OPERATION “7 ‘AUTOPSY ? 
| L Yes No} 
21. ACCIDENT (Specify) BLAGE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) 
HOMICIDE INJURY : 2. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m._{ Work ti "ke Wor C) 


22. | hereby certify that I attended the deceased eae ee # Boy to qk Yoe , 195-Y, that Tithst gay the deceased 


» 19; and that death occurred at . , from the causes and on the date stated above. 
ee egree or title) ADDRESS DATE SIGNED 


alive on I 
s 


NATURE 


ia 


oy ee YW AETE) oe , town, OF "Eade Vee (State), 
ATE REC'D BY LOCAL, ,R to A a Mas. 


D BY LOCAL ,REGISTRA 
i faba ed Us tes , 


o= 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 * } 


i” 


‘ally. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information e 


correct age is especially important. Physicians 


10677 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10678 


Reg. Dist. No. 22/6 a 


1. PLACE OF Pn 


LPG 


=k (HOME) OF DECEASED: 


USUAL RESIDENG! 
STATE L2. . 


COUNTY ARYLAND COUNTY 
aly (It Lie eae) ae its, write RU. a, OF STAY CITYUE outside corpgrate limits, write RURAL and ~e 
and gj Pa, OR € . 
TOWN Vito Pe TOWN (24H, A 
HOSPITAL ae STREET (If rural AG one 
ee — Ss 
Al 
‘ihn: Ladd (010 2 Cythas ~/ Utitug 
S. NAME OF (First) (Middle) (iagee) 4. eae (Month) {Day} (Year) 
DECEASED: 
(Type or Print) Ver Ls oA Deane Mav, <2 197 
S. “SEX: 6 Corer OR |7. i ee 8. DATE OF BIRTH: 9. AGE last ae IF UNDER 1 Year| If UNDER 24-fims, 
ACE: 1’ . 
Fe (Specify) + ‘0 L 22 Lf, Months| Days | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during moet of working life, 
even If reti 


108, nes ie BUSINESS 
OR INDUSTRY: 


AEB ME 


(RTH 2 (State 


V/LLEA 


£5 “ont 


12. CITIZEN OF WHAT 
BM a 


red): 
(2227, 
13. FATHER’S wae AoA fe 


Ps 


Whelsew 


CQUNTRY? 4 / 
AS A 
‘AIDEN NAME: 


Selina Diekson lz wdfe te nf 


14. MOTHER'S 


16. Was DEeCcEAseD Eve! vie U.S. ARMED Forces? | 16.8ocial Security No. 
(Yes, no, or unk.)| (If“Yes, give war or dates 
of service) none 


Mo_ 


17. INFORMANT & ADDRESS: Kge | Kee 


VTE Lavirbrs Lbs Sas 4 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A? 


ONSET AND DEATH 


oichgi | ee 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B> 


(ce) 


- DUE To o Z | cy 
DUE TO : 


oe 


Lees 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 


— 


Saar aa ae 


20. AUTOPSY? 


YES oO NO (a— 


21a. ACCIDENT 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office blidg., 


< 196. M ‘OR FINDINGS F “eft to, 
¥ = 

£3149 

WAS UNDERLYING () 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ 
OF INJURY While Not whlle 
M. at work at work 


22. I hereby certify that I attended the deceased from ° 


alive on ..f} fe.0] pills, 
q SIGNATURF | 


., and that death occurred at 


von 3 


= 

INJURY OCCURRED 
a 

os 


M. D. 


21F. HOW DID INJURY OCCUR? 


, to rifcay $e. , that I last saw the deceased 


Si 


3 & BURIAL, CREMATION,| DATE THEREOF 
Qj 


11/23/54, 


NAME OF CEMETERY OR CREMATORY 


Grace Epis. Church Cemete 


M, from the causes and on the date stated above. 
> ADDRESS Ce2 DATE SIGNED 
qz2u7 Ed 
te) 
Silver Spring, Maryland 


2 


Rae (SPECIFY) 
DATE REC'D BY LOCAL 


REGISTRAR 7 26 s 


REGISTRAR’S SIGNATURE 
Va _ 


ra ~ 
ir AA LE) £4 fo APA) 


bed os 26/0 
Vie FUNERAL 7 RECTOR BA34 Ge orbiR"EVe . 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 067 q 
10678 CERTIFICATE OF DEATH Rag. Diet, No. 2 1S 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ county | MARYLAND. STATE MA. COUNTY 26 
CITY (If outside corhorate limits, ee RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL add give nearkat town) 
OR and give nenrest town) (in this place) 


TOWN \ . eis  SSwn Sr RN Me 


~ HOSPITAL O OR Foe (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Py ce eae 
Tae Woon, 3 
3. NAME OF (First) nan (Last) F (Day) (Year) 


DECEASED; ry 
= 1954 


(Type or Print) "ih 
5. SEX: 6. COLOR @R/|7. SiNGLE, ARRIE 8, DATE OF BIRTH: 9, AGE last birthday IF UNDER 5 YEAR| IF UNDER 24 Hee. 
WIDOWED. DIVORCED, = 


Months| Days | Hours Min. 
(Specify) . : 
ealoved Lado | _N- as-88 65 on 
HOA. wane OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ping most of working life. OR INDUSTRY: J COUNTRY? 
sven i rete Pye mos ti ce | PLO pho ORE Se WS. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


tS Ss tances Cysmn 5S while 
1s. Wag DECEASED sera] Oe. In|U.S. Anmeb Forqear 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) 9 } tisk: Meooipcant 
‘x A ih / = , fj 
IMMEDIATE CAUSE ta Se ee fe {Ly Bs f 
* : " 


DUE TO 
ANTECEDENT CAUSE (8> re | 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“VU eo Ce 


214. ACCIDENT WAS UNDERLYING (1) 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |) CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) + 


21p. TIME (Month) (Day) (Year) (Hour) veil White INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
at work at work wv lee A 
22. I hereby certify that I a the deceased estore 5 1 é , that I last saw the deceased 
alive sis 4 > 195, and that death occurred 8 70 if. Mon the causes noel on the date stated above. 
SIGNAT! / 7G, ad of SDDRESS , (/, DATE SIGNED 
/ tk D7 “Aw EE Mat, Lao, 
23. BURIAL, “geste DATE THEREOF NAME OF eaereny ol ORY | LOCATION (City, town, oF county) (State) 


REMOVAL (6PECIFY) eS 
Burial 11-6-5h Washin gton, ). C. 


DATE REC'D BY LOCAL “REGISTRAR’S SIGNATURE 24. LO 2 al DIRECTOR ADDRESS 


REGISTRAR WIFISY | Idoceey My ee Misin 


s "A Nnvaungs 


Psst OT AON ' 


oo 


n carefully. The 


inf ” 


eat 


ARGIN RESERVED FOR BINDING 


VS. A15— 10-53 * 


YY, WITH UNFADING INK. Supply every’ i 


I 


PLEASE TYPE OR WRITE P 


clearly and legibly. 


please write the causes o: 


correct age is especially important. Physicians 


tl 


1068 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 6 0 
10679 CERTIFICATE OF DEATH Reg. Dist, No, 2/6... 


| 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county sMontgomery MARYLAND state Dee COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(Ef outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR _ ss 
TOWN Bethesda ~~ 37_days TOWN Washington i.’ 
HOSPITAL OR STREET (If rural give location 
INSTITUTION OR The Clinical Center ADDRESS 
STREET ADDRESS 

es a Nat'l. Inst, of Health. | __—s——'1228 Bye, NeW. 7 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ? OF 
(Type or Print) Lois 3 Wilson DEATH:NOVe 17 195) 

SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| tr unben + vean| IF UNDER 24 Hes, 
c RACE: WIDOWED, DI ED, Months| Days | Hours} Min. 
Specify): 4 

F Ww (Specify): Single 16 Aug. 1890. | 6 ail | 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work done Siar most of working life, OR INDUSTRY: COUNTRY? 
even reti: 5 4 

Clerical U.S. Government Ohio U.S.A. 


13. FATHER'S NAME: 


Samuel S. Wilson 


18, Was DECEASED Ever IN U.S, ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
‘No of service) 


14. MOTHER'S MAIDEN NAME: 


Mary Ha: 
17. INFORMANT & ADDRESS: 


The Medical Record, The Clinical Center _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, SOCIAL SECURITY No. 


262-07-0113 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘IMMEDIATE CAUSE (AD Cachexia and debilit; 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Wt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Arteriosclerosis 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


J=2heSh 
214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes Y NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) ope INJURY, OCCURRED 21F. HOW DID INJURY OCCURT 
OF INJURY While oO Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from Oct. TT j 195k, to Nove aL 1958 , that I last saw the deceased 


alive on __No fs 17. 4 19 5b » al at géath occurred at 5:01Py, from the causes and on the date stated above. 
SIGNATURF ¢ ADDRESS DATE SIGNED A 


mo. The Clinical Center, Nin ____t1 tl 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO! (City, town, or county) * (State) 


23. BURIAL. EMATION, 


(SPECIFY) 


i 
EGISTRAR’S SIGNATUR RAL DIRECTOR ADDRES: 
REGISTRAR Af2ajsy oo : be we D é , Sane 175-6 ¥ Arg Waef f.e. 


c Math [954 Peoree ihe ial had Westy nln 
be, clas? 


‘== SIARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, V 


VS. A15 


UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of desth clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10681 


I ry AJ TIT oe 7 roy é 
10680 CERTIFICATE OF DEATH Reg. Dist. No. =“. ¥ 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (110ME) OF DECEASED: i 
COUNTY 4 ON TEOMERY MARYLAND STATE “ge YLANP _ COUNTY Montreameky 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest to 
OR and give nearest town (in this place) OR / 
Sirever SPRing / | Vi montus TOWN SyeveR SPRING J 
HOSPITAL OR STREET (af rural give location) 
INSTITUTION OR ADDRESS i We 
'T ADDRESS ’ 7 FG of Easr-U lest Hyenuny ‘gj 
3. pe ae ae (First) = (Middle) (Last) 4. DATE (Month) (Day) (Year) i 
(Type or Print) ek M. Woo LL DEATH: hy la 
6. SEX: 6. COLOR OR ty SINGLE. ae Le DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| {F UNDER 24 HRS. 
_ E: I ED, DIVOR! Months; Days | Honrs | Min. 
temace | Waite Speci we dows dl A> AZ~ Bo) 3m. | ae | a 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during host of working life, INDUSTRY: COUNTRY? 
even if retired) Hoy sew pe = Mys 5. OS, H, 
13. FATHER'S NAME: ii. MOTHER'S MAIDEN NAME: 
cae Mee ett —— 


15 Was DecraseD EVER IN U.S.ARMED Forces? 17. ae Ye & ADDRESS: 
gee no, or unk.)]| (1f Yes, give war or dates of 


o Blere thew. ae g ca x 
uo‘ [service) eas Conf twat Ager s silanes fogs Devel 
is. MEDICAL CERTIFICATION z 5 satel ewe 
1, ceo. ee or CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
KK / joe. 
DUE TO = 


16. SoctaL Security No.: 


int atte cause (a) 


Antecedent causes (s) “i 
Diseases or conditions, if any, (b) or aot ee é b ect catia f 
giving rise to the above cause 9 |) cae 


stating the underlying cause Iast. 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes {] No (~ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE INJURY ane Se 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work (1 At Work 0 - = ee 
22. I hereby certify that I attended the deceased from + 19. a Y, that I last saw the deceased 


aye OH Lf DB... pm , and that death occurred at —- £8 Pie, from the causes on on the date stated above. 


(Degree or title’ ADD! WE. DATE YL ED 
piss ¥/00- iL G 
BURIAL, N, | DATE THEREOF NAME OF CEMETERY OR CRE aon “ati toby or ently 
REMOVAL (Specify) | 3 “ 
W-10 ee 
F 


DATE REC’D BY At gibt aban: REGISTRAR'S SIGNATURE ) ony 


REG Messe: o are ‘ ‘ PT i ms rh FY 


23. 


$A NVIUNE 


yS8l OT AON 


Dano 


"The correct 


( a) 


information carefully. 
death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. AISA - 5-53 > 


et 
10098 10682 
MARYLAND S$ ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7/2.... 
li. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county iontgomery MARYLAND stare Maryland coynry Montgomery 
aes a curse corporate limits, write RURAL ENRON esa, oe (If outside corporate limits write RURAL and give nearest town) 
Town “ROCHE £2 e ‘pels pen ood Le 
BEEN on 32 We 29 wa Sees 
STREET ADDRESS Wall Street - 22 Wall Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ALBSRT (NMI) WOOTTON | peatn Nov. 24,1954 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS, 
Male white Great Tea’ | 6-29-82 72 yrs, | Menthe] Bags | Houre | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIA’ 
work done during most of work life, INDUSTRY: COUN’ 


even if retired tC] hlect, i ld US 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Edward T. Wootton Betty O'Rhea 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of , 
_578-36-0957 | Mrs J.D. Wootton-Item# 2 


N O° service) 
18. MEDICAL CERTIFICATION ties Berane 
I. DISEAS OR eT VS DIRECTLY LEADING TO DEATH: f Grant nokbaaee 


16. SoctaL Swcuriry No.: 


-/ 


Temadiateteanse (9) ou AOA Dg... COREL RAT ee a 
DUE TO aan ha 
Antecedent cause(s) 


eo — ‘ 5 
Diseases or conditions, if any, —(D) ....-- whe uf Cie, PMCS iL Se PR eee es > as 7. 
giving rise to the above cause DUE TO ‘ 


stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry , and 
find that death resulted from: Natural causes fg, Accident (J, Suicide 1], Homicide], Undetermined cause (| 


SIGNATURE ya CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER : 
Pitscth Ly ABO Lilie M.D. ASSISTANT MEDICAL EXAM. U-Ag SK 


23. Eel cde DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
Baraat ore” | 11-26-54 | Monocacy Bead lsville Md. 


LDQ 
DATE REC'D BY LOCAL | REGIJSTRAR’S SIGNATURE Y BERALS yO ADDRESS 
pe eee cad? DAO ay, VGipect rth Bethesda, Md. 
U ¥ xs V ; 
La 


10683 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sii Ae fy al Py ny) Yn o/b. &: 
10681 CERTIFICATE OF DEATH tons ak, ace 
Ce, 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY J}9 pyr MARYLAND stateiaryvyland county _} 
clr ae outside coi ate limits, write’7RURAL, LENGTH OF STAY ey a outside corporate limits, write RURAL ané give nearest town) 
Oe en! sagt (in this place) Ch Ch 
Sown Sow J 
¥ ie. Cotes x mo 7 evy Chase 
HOSPITAL OR STREET (If rural give Tocation) 
INSTITUTION OR ADDRESS fe 
STREET ADDRESS Th Ui sT@ mel 3 %. Kirk Street 
3. NAME OF (First? (Middle) by a i 4. DATE (Month) (Day) (Year) 
DECEASED: : 
(Type or Print) na ARYARCT mM ay WAS Kea t SeaTuN OW "it ig 3 ry 
SEX: 6. COLOR OR SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last bicthday| Ir UNDER | vEAR | Ir UNDER Bains, 
AGE: WIDOWED, DIVORCED, 


§ yf et are 


11. BIRTHPLACE (State or foreign country): 


Rochester, N.Y. 
14. MOTHER’S MAIDEN NAME: 


Margaret Sploin 
17, INFORMANT & ADDRESS: 


an 


12. CITIZEN OF WHAT 
COUNTRY? 


Hours | Min, 


= (Speelty): © j iw gle Aug.13,1870 


10a. USUAL OCCUPATION {Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR eee 


even if retired) Re viged schvd * 
113. FATHER'S NAME: Tt tachen 


William Wright 


18. WAs DEfCtaseo Ever IN U.S, ARMED FORCES? 
(Yee no, or unk.)| (If Yes, give wap or dates 
ie} 


16. SOctAL Security ND. 


please write the causes of death clearly and legibly. 
a 


of service) None Mrs Marshall J. Garrett-Item# 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a3 
r 


taney cher (A) te, Brash Mtoe 4 — da 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) ee 


GIVING RISE TO THE ABOVE CAUSE BUE _, Widener 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 —_ _— ves] soll 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INSURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


So 
ra 
é 
i=) 
z 
=| 
m 
& 
o 
a) 
a 
& 
> 
23) 
n 
g 
4 
S 
So 
es 
< 
= 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not whlle 
a M. at work at work 
‘ 22. I hereby certify that I attended the deceased from | Sk. 19 7¥ to.) Ny... , 19 SY that I last saw the deceased 
8 alive on UN OW. 194 Y, and that death occurred at 5 & oA M, from the causes and on the rath stated above. 
x SIGNATURE ADDRES: DATE SIGNED zs 
iF tens Waste Se wo S024 Arthsady Wee Tw oY 
| 23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION a or county) (State) 
S REMOVAL (SPECIFY) 1iae= 5h Mt 7 te . 
a Burial-Transit ijt. Hope A Rochester ,New York 
= DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 PrnBhy, ‘OR 4 ADDRESS 
2 pil Ly. [5 Dp tt LE Bethesda, M 


NL oad t, LH, pfi rat Pror% tA ks 


* “a nt TANG 


VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


f PLAINLY, 


item of informatién carefully. The correct 


i 


Supply every y 
lease Pa the causes of death clearly and legibly. 


P 


WITH UNFADING INK. 
sicians 


lly important. Phy: 


p) 


age is especia’ 


PLEASE WRIT. 


10549 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae: O84 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2.4.2.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TN erLon 
CITY (If outside 
OR and give-nost 
TOWN 


: MARYLAND STATE, COUNTY 


rite RURAL LENGTH OF STAY CITY (If outgfie corporate limits_write URAIYs ind give /fnearest town) 
({in_this place} OR ine 
Se geen TOWN —Hihonn { / 
STREET 


ay 
petite Te ‘ = SDUEERS (if rural, give location) 
STREET ADDRESS /OO ( ee mut 7290 Cree Cpt. 
3. NAME OF (First) (Middie) (Last) 
DECEASED: J . ae 


4. DATE (Month) (Day) ~— (Year) 
| DEAT 2-77 a ns ¥ 
LS a 
9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRs. 
A Montho| Days | ours | Min. 
O__yrs. 
or foreign cia | 12. otal OF WHAT 
>a 


(Type or Print) Kobect fe. i 


6. SEX: 6. conor OR | 1 SINGLE, MARRIED, ATE OF BIRTH: 
ike 


WIDOWED, , DIVORCED, a7, [89 


, (Specify): 

I¢a. USUAL OCCUPATION (Give kind of oR 11. BIRTHPLACE (Stat 
ii; 

w) 


work done during, most of wi 
even if retired) « lppAychance, 


10b. KIND OF BUSINES; 


i gerbe 


i . a 

To service) oe 43 7 ttre Lb. HE. ay. :) a 

18. MEDICAL ae = Weataees abides 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: alaratlge 

4 Tax ( - eee 
Immediate cause Cate eon ‘ Bs 

Antecedent cause(s) p ? 

Diseases or conditions, if any, Pe 7 SIE ES aro Os RENNER tr eR sss bs scont dons uossadipinieiTandlh gecedgeannataion ithe 


giving rise to the above cause DUE TO 
stating underlying cause Inst (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
E OR ITION CAUSING DEATH. ... 


19a. DATE OF sass 19b, MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


Yes] Ne 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2Ic. (City or town) (County) _ (State) 
PRIMARY fq or CONTRIBUTING (| OF street office bidg., etc, | =i ( > é ‘ 
CAUSE OF DEATH. INJURY fog yk Tatum Varg : eg 
21d. TIME (Month) (Day) (ear) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT ~ ; T 
os ‘ le at while AA ; i] 
tngurY //~37- § M.| work (J at work | 2 nal, waar HAWK Wih ~% < 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [R, Inquiry @, and 
find that death resulted from: Natural causes (], Accident [1], Suicide §@, Homicide [1], Undetermined cause (]. 


SIGNATURE >) _— CHIEF MEDICAL EXAMINER DATE SIGNED 
J DEPUTY MEDICAL EXAMINER i tl 

Pricd. 144247" M.D. ASSISTANT MEDICAL EXAM. fe Sb 

23. BURIAL, CREMATION, | SATE THEREOF | NAME OF CEMETERY QR CREMATORY | LOG#IJON (City, town, or county) (State) 

J, REMOYAL (Specify), +7} | V) ay Litt y 

Pianacd - (2 WY BGAIISI' (21 for, CMA ASA {AL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10685 
10682 CERTIFICATE OF DEATH sig. inca athe. eT 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 


i 
COUNTY. MARYLAND STATE M d- _____ COUNTY 
i CITY ‘(If outside corporate limits, write RURAL and give nearest town) 


OR 
ral Sclver Spy Ys TOWN Selvey rong = Poured 
HOSPITAL OR Y3Z6 roe vel A led STREET (If rurfl give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS /Y, 
Xs. Syeens i 4326 Colesudle Mel_ 
3. ae SE, ‘ “ (First) (Middle) (Last) Me Oh (Month) (Day) . (Year) 
(Type_or Print) be /a Youn peat: __/ } fay 
5. SEX: cy ney oR T SO eae goes 8. DATE OF BMT: 9. AGE last birthday :| lf uNveR 1 YEAR| IP UNDER 24 URS. 
: RCED, hi ¥ 
peetta)= Gite 1 AW-Al~S Ty 9 Fo om. Months | Days | Hours ] Min. 


“0a. USUAL OCCUPATION. Give kind of joe | 10b. ed neo BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, YY: COUNTRY? 


even if retired) 765. Chey U.S. eat. Dept Vero enca. _ esp. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


LJ): A. Utter back Cecilia Palmer 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yee, no, or unk.) | (If Yes, give war or dates of 


No service} Nuys ing Here Records 
18 MEDICAL CERTIFICATION initervai Seleseatl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH Onset And Death 


a) 
mediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No fy 
21. ACCIDENT (Specify) gee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ne 
HOMICIDE foe > oe) 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED i HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work [15 At Work 0 


22. I hereby Vie that I attended the deceased from'4 719, £22, to Mews a 19.5% ‘. that I last saw the deceased 


alive on ¥ 19.54 and ois death ees ed “Giboan, 4 from the causes and on the date stated above. 


tive on Uf: aaa, or Aa Ss 4 DATE SIGNED 
23. BURIAL, gh Matte acn, p- THEREOF AME OF CEME' yale ea Ld ee IN nis town, or courity) de Lies. 
MOVAL.. (Specify) lW- 20 TY 
ATE REC’D BY LOCAL] REGISTRAR’S SI T —, 4 
IGE orn SSI aN Spend: ase e FUNPRAL eek oor 6a E 2 PRESS» | 


